-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) m Mar 08, 2004 8:00 am

DOCUMENT # P93000083148 Secretary of State
1- iy Name 03-08-2004 90023 018 ***150.00
SUNSHINE HAULING & HARVESTING, INC.
Principal Piace of Business : Mailing Address
3535 RECKER HWY. 3535 RECKER HWY. R
WINTER HAVEN FL 33880 ) WINTER HAVEN FL 33880 8 Q“?-S? 3 5
Suite, Apt. #, etc. Suite, Ant. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0455574 Not Applicable
Zip Country zp : Couniry 5. Certificate of Status Dasired O gese'git':?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . . . Name — e : -
gggg&g“aél\é NW Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printed name of registerad agent and litla « apphcable, {NOTE: Registerad Agant signawre required when ranstating) DATE
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. g Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFRCERS AND DIRECTCRS IN 11
TITE D 3 Deiete TINE [JChange [} Addition
NAME REITER, ALLEN NAME
STREET ADDRESS | 3535 RECKER HWY. STREET ADDRESS
CITY-ST- 7P WINTER HAVEN fL 33880 CITY-ST-ZIP
e O Delete TLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
- CITY-ST-2IP CITY-ST-2IP
TIMLE \ O Delste TilLE [ Change [ Addition
THAME TR T T e S e i - B2 edn S e S CONAME S - e L e b e T B i .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP
TitE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IF CiTY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- ZIP
TE 1 pelete TME [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daynme Phone #

SIGNATURE: W Aen K Koiior Y/ ;/ay % 1oy - 94140




