2005
"~ ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P93000083148

1. Entity Name .
SUNSHINE%HAULiNG & HARVESTING, INC.

Mailing Address

3535 RECKER HWY,
WINTER HAVEN FL 33880

Principal Place qf Business

3535 RECKERHWY.
WINTER HAVEN FL 23880

r

|

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90044 022 ***150.00

I

I

1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

. 65-0455574 Not Appiicable

i ' 1 f .

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

5 Fee Required

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

Name

- -

ROONEY, DAN

395 AVENUE C NW
WINTER HAVEN FL 33880

!

Street Address {P.0. Box Number is Not Acceptable)

City

FL 1 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 State of Florida. | am familiar with, and accept

the obliganoﬁs of registered agent.

SIGNATURE ¢

Sgnature, typed or printed name of regrstarad agent and title f applicable

{NCTE: Registarad Agenl signaturs raquired whean reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D [ Celete TITLE []Change  [J Addition

NAME REITER, ALLEN NAME

STREET ADDRESS | 3535 RECKER HWY. STREET ADDRESS

CITY-ST-2P \'\?’INTEH HAVEN FL 33880 CITY-ST- 7P

e i 1 Delete TILe [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE ! O Delete TITLE [(Jchange [ Addition
TN T b - - NAME T 7 - - - -

STREET ADDRESS | * STREET ADDRESS

CiTY-ST-21P ‘ CITY-57-27P

TITLE ‘ [T pelete TITLE [ Charge [ Agdition

NAME ‘ NAME

STREET ADDRESS | ¢ STREET ADDRESS

CITY-5T-21P r CTY-ST-2

THLE ;r 1 Delte ITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-21P . ) ) CITY-ST- 2P,

e : 3 Delete TILE (Jchange 7] Addition

NAME ‘ NAME

STREET ADDRESS | STREEF ADORESS

CHTY- ST-2IP r CITY-ST-7P

12. | hereby cehify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify 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 cfficer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if

changed, or on an agtachment with an address, wih alt other like empowered,

\

Ton; S . Rathe

D13[0005 20N

SIGNATURE: >\ b

TURE AND TYPED OR PREINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Date Daytme Phone #




