2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000099575

1. Entity Namne v !

Secretary of State
SUN STATE PRQDUCE, INC.

Principal Place of Business Maillng Address
1307 W, MARTIN LUTHER KING BLVD. UNIT #3 PO BOX 1030 )
PLANTCITY, FL 33563 _ . BRANFORD, FL 32008

G2 SR

01042005 No Chg-P CR2EQ34 (10/03)

Jan 06, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Pty CIRES

65-1170333 Not Applicable
5. Certificate of Staws Desired [ gg-:?qfr:d“m

6. Nams and Address of Current Registered Agent

e R DO NOT WRITE
BRANFORD, FL. 32008 IN THIS SPACE

8. The above named enfity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typedor pritied nEme of ragstened agont and btk # apphcabie. {NOTE: Ragisterad Agent agnattre raquirad when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bo
After NMiay 1, 2005 Fee will be $5%0.00 Ttust Fuird Contribution, L]  AddoedtoFaes
10, OFFICERS AND DIRECTORS i
e D
HAME JONES, DANIEL WAYNE
STREET ADDRESS | 1733 MORNING DRIVE FRG0ONE 7200R
Cry-ST-ZP CLERMONT, FL 34711 o G1/06A05-B0008~008 1=8. 75
TITLE D
RAME JONES, WILLIAM PAUL

STREET ADDRESS | 12740 LAKE RIDGE CIRCLE
CiTY-57-ZP CLERMONT. FL 34711

TITLE o
NAME SPROUSE, WADE THOMAS

STREEY ADDRESS | P.O. BOX 1030
CITY-ST-2P TIFTON, GA 31773 DO NOT WRITE

M D o, RAYMOND.S. ~IN THIS SPACE

STREET ADDRESS | P.O. BOX 394
CFY-ST-ZP BRANFORD, FL 32008

TME D

NAME LAND, ANNETTE B
STRETADDRESS | PO, BOX 394

CIrY-ST-2°P BRANFORD, FL 32008

TiLE

NAME

STALET ADDRESS
CiTY-§71-29

12. | hereby certily that the information supplied with this fillng does nct quaiify for the exemption stated in Section 119,07%3]6). Florida Stahutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:




