2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . L Feb.23, 2004 08:00 AM

"DOCUMENT # PO0000053474 Secretary of State

1. Entity Name
SUNNYSIDE TREE FARM, INC.

Principal Place of Business Mailing Address

6750 TUSCAWILLA DRIVE 8750 TUSCAWILLA DRIVE
LEESBURG, FL 34748 LEESBURG, FL 34748
02162004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE & FC Namber Aneied o
52-3650189 Mot Applicable
5. Coerlificata of Status Desired ) O E;-_gfq;rded;ﬂ?nal

6. Name and Address of Current Registered Agent R _

S USRI DRIVE - DO NOT WRITE
LEESBURG, FL 34748 IN TH’S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registerad agent.

SIGNATURE . e = _

Signature, typed or prinjed name of ragistered agent and litle if applicable {NOTE. Regstered Agent signatura reaukad when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanding $5.00 May Bs LON00005 1334
- Trust Fund Centribution. O  AddedtoF ,
After May 1, 2004 Fee will be $550.0-0‘ ustbun 'i" buticr e aes .}Iin 133 "’84"”5:[183 DI'T iOU ﬂa
10. ] OFFICERS AND DIRECTORS | il
TLE P
NAME STOKES, BERYL N il

STREET ADDRESS | B750 TUSCAWILLA DRIVE
CITY-SI- 2P LEESBURG, FL 34748

iLE ST

NAME STOKES, KAREN K

STREET ADDRESS | 6750 TUSCAWILLA DRIVE
Ciry-S1-2P LEESBURG, FL 34748

une
NAME

- - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TLE
taLE

STREET ADDRESS
CITY-ST- 2P ) ]

TiTLE

NAME

STREET ADDRESS
Ciry-S7-219

12, |hereby certily that the |nrormamon supplied with lhls filir dues nat qualify for the exemphon stated in Secnun 119, 07{3)(1) Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am &n officer or diracior
of the corporation ar the raceiver or trustee ampowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an addiess, with all other ke empowersd

SIGNATURE: KW K W L}@rmK Smm) 2}}5]/&4 353- 790"0%“0

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR ETRECTDR Date Daytime Prdne #




