2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000156467

1. Entity Name

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90991 043 ***150.00

SWEETSUN FRUIT INC

Pringipal Place of Business

474 PENINSULA DRIVE
FT PIERCE, FL 34946

Mailing Address

474 PENINSULA DRIVE
FTPIERCE, FL 34946

50046558

Us us

2. Principal Place of Businass

AR

3. Maifing Address

451 Peninsula Drive 4s) Peninsula Onve

Suite, Apl. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 {10/03)

City & Stgie, ‘ Ity & Rlate 4. FEl Number Applied For
#7‘ ﬁ erce FL ﬁ"' ﬁl evce ) fL 20'053 I532. Not Applicable

§riqu 6 Co’ﬂ‘% Z§L] ? 46 Couws _ 5. Cerlificale of Stalus Desired O ?g.;fiﬁijii’uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOWNSEND, CATHY

474 PENINSULA DRIVE

Stlff‘gafdrespé’ﬁ. iﬁ\ox SN‘inrqur is r‘jw?table)

FT PIERCE, FL 34946

v F+ Jerve

FL | $4%%¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept
- the obligaticns of registered agent.

SIGNATURE

Signature, byped or printed rame ot regislared agent and Lite it applicatie, (NOTE: Regstered Agent signature required whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. CFFICERS AND D!IRECTORS 1. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE &) Crange [ Addition
NAME TOWNSEND, CATHY NAME . .

STREET ADORESS | 474 PENINSULA DRIVE serr aovvess | D/ ,0 eninsala Prive

GN-51-2° | FT PIERGE, FL 34946 ity st-2p A Perce L 349Y¢

TTLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CoY-SE-21P

TITLE 1 Delele TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IF

TILE [J Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1- 2P

TILE [ Delete TIFLE [ Change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-§1-2iP GITY;81-2IP

TITLE O pelete hLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY- ST-ZIP

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 certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of tha corporation or the receiver or trustge empowered to exsc is raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on;rw 1 with nad?. with alt other Ij oweared.
' S 2P
3 -— o
SIGNATURE d/%

Cathy Townsend |

-{'SIGNATI?‘AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




