2004 FOR PROFIT_.CORPORATION FILED
ANNUAL REPORT (AR) - Apr 12,2004 8:00 am

DOCUMENT # P94000070123 - - - ecretary of State
1. Entity N
e i 04-12-2004 90678 043 ***150.00
SUN ORCHARD OF FLORIDA, INC.
Principal Place of Business Mailing Address
1200 5 30TH ST 1200 S 30TH ST
HAINES CITY FL 33844 HAINES CITY FL 33844
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1‘103}
City & State City & State 4. FEI Number Applied For
- 91-1939257 Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired [ gg'ggl’:::;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
v = s e e - m e e .. Name __ . __ - . N C e = -
gg&S;EgR?DAG%I\\PEFESRUITE 240 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE.
‘Y‘ Signatura, typed or primed name of registerad agent and title o apphcabla. (NOTE: Registared Agent signature reguired when reinslabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. - ADDETIONS!CHANGES TO OFFECEHS AND DIRECTORS IN 11
TITLE CEQ [ pelete TITLE [ change [ Addition
NAME MARC ISAACS NAME
STREET ADDRESS | 1198 W FAIRMONT DR STREET ADDRESS
CITY-ST-2IP TEMPE AZ 85282 CITY-ST-28P
TITLE VM [ pelete TIRLE [ Change (] Addition
NAME GLENN, JOHN NAME
STREET ADDRESS | 1200 S 30TH ST STREET ADDRESS
CiNY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP
TLE [ Delete TALE [T} Change [ Addilion
NAMEM T e e e B EET L e o = - F e - N - = NAME - P T LETE — : F—- R T . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P SITY-ST-21P
TTLE [ pelete TME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
WILE ' 1 Delete TITLE G change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-TP -CITY-S1-2iP ) A K_ L :
TME I petete e . [3 Change  [T] Addition
NAME X NAME . T S . €L
STREET ADDRESS STREET ADDRESS ' '
CITY-S1-2IP . CITY-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), Florida Statutes. 1 further certify that the information
indicated on this repoert or supplementat report is true and accurate and that my signature shall have the same legai eﬂecl as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachme| tke empowerad.
SIGNATURE: Maee Tsapes L//%b'“/ 480 966 17170
SIGNATURE AND TYPED OR PRINTED muﬂw SIGNING OFFICER QR DIRECTOR Cate § Daynime Phone #




