FILED
2005 NOT-FOR-PROFIT CORPORATION . e .
ANNUAL REPORT Feb 04, 2005 08:00 AM

Secretary of State
DOCUMENT # N96000001605 y
1. Entity Name
SUNSHINE AGRICULTURE INCORPORATED
Principal Place of Business Mailing Address
1801 HERMITAGE BLVYD., SUITE 600 ’ 1801 HERMITAGE BLVD., SUITE 600
TALLAHASSEE, FL 32308 - TALLAHASSEE, FL 32308
01312005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRI Kopiea For
58-3375053 Mot Appicable
5. Certificate of Stalus Desireg O Eese'g;lﬁidéﬁ““m

B. Name and Address of Current Registorad Agent
TODD, BAVID E :
1801 HERMITAGE BLVD. . DO NOT WR'TE
STE.
TAEL/:OH?ASSEE, FL 32308 o lN TH'S SPAC E

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flenda. | am lamiliar with. and accept
the obligations of regisiered agent

SIGNATURE S— EEEEE——————————————————w——w.

Signatura, typed o printed name of regsto-ad agent and Iitle if applicatile (HOTE Registered Agent signature requined when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing 0 $5.00 may e

Trust Fung Contribution Added lo Fees [y,
Due by May 1, 2005 e LGOTne 1 54510
maty bt Aepe  pepn o o g o -

10. QFFICERS AND DIRECTORS [EESEMGEE Ll wIN R EG B U § B w3 NP
TILE D
NAME BENNETT, DOUGLAS W

SIRELT ADDRESS | 1801 HERMITAGE BLVD,, SUITE 600
oIt 5121 TALLAHASSEE, FL 32308

ML DVAS

NAME SMITH, JEFF

SIREET ADORESS | 1801 HERMITAGE BLVD., SUITE 600
ciry si-2ip TALLAHASSEE, FL. 32308 ' -
TINE DVAT -
RAML GRAY, LYNNE M

SIREET ADDRESS | 1801 HERMITAGE BLVD., SUITE 600

cITy-ST-2IP TALLAHASSEE, FL 32308 - Do NOT WR'TE
TTLE P

NAWE MENEELY, JOHN H ’ ’ IN THIS SPACE

STREETADORESS | 801 WARRENVILLE RD., STE. 600
GliY Si-2P LISLE, IL

13 Vs

NAME MCDQNALD, JACK

STREET ADDRESS | 2200 ROSS AVE

city-s1- 21 DALLAS, TX 75201

TiLE \

NAME ALLISON, CHARLES

STREET ADDRESS | 801 WARRENVILLE RD., STE, 800
ciry 51 2 LISLE, IL 60532

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i]. Florida Statutes | further cerlily that the information
inclicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath. that | am an officer or director
of the corperation ar the receiver o trustee empowared to execute this repert as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, wig all other like empowered

SIGNATURE:

Daytire Phune #




