“ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P96000018217 X

1. Entity Name

SUN FRESH FARMS, INC.

ﬁéiling Addrass

POST OFFICE BOX 1551
WAUCHULA FL 33873

Principal Place of Busiﬁess 7

334 NORTH 4TH AVENUE
WAUCHULAFL 33878 - -~ -~~~

2. Principal Place of Businesg 3. Mailing Address

FILED
Apr 14,2005 08:00 AM
Secretary of State

Il HI

|

(A

Suite, Apt #, ete. _ Suite, Apt. #, elc. 1st MOORE CR2E034 {10104)
City & State T o City & State 4. FEI Number j Applied For
65-0648350 Not Applicable
ap Country Zip Country 5. Cerlificats of Status Deswed | $8.75 Additional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - i B . Narme ’
y%RgHgé#ﬁ-hil?_EAD\EERICK JESQ Street Address (P.C, Box Number is Not Acceplable)
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statermant for the purpase of changing its registared office or registered agent, or both, in the Stale of Florida. T am familiar with, and accept

the obligations of registered agent

Signature, typed o pinted narre of regrsferdd agent and e f apphcable

SIGNATURE

{NOTE Ragiglerad Age sigaature required whan rainstating) DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

$5.00 May Be
Added to Fees

9. Blection Campaign Finanzing
Trust Fund Contribution. [

10, __ CFFICERSAND DIRECTCRS ’ KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

i ©|PVsT — - 3 oelete™ e ) ) [ change ] Addition
KANE CARLTON, PENNY § KA LO00GTG4491

SIACET ADDRESS | 334 NORTH 4TH AVENUE STRIT: ADDRESS 4/14/05-30044~022 150,00

GITY-ST-2IP WALCHULA FL. 33873 GHY-SPaf

e D o T petele i [JChange [ Addifion
NAME CARLTON, PENNY S HANE

SIALET ADDRESS | 334 NORTH 4TH AVENUE SIRFETANDAE S

CHly-S1-2iP WAUCHUIA FL 33873 oo s

Hit ) S T Deiets i [ change [ Addition
NAME HNAME

STREET ADDRESS SREET ADDASS

eIy 57-2P Ct-51-

niLe T - (3 Delete e (JChangs [ Addition
HAME NAME

SIREET ADRESS S TREE T ADORESS

CITy - ST.2P CIFY S 2P

Hilg - O Delete e 3 Change [ Addition
HAME NaMy

S1H T ADDACSS SAREE T APDRESS

CHTY-ST-21P GIY-ST 2P

L(]{T3 - o {7 Defete , i [CJ Change  [T] Additien
HAME NAME

SIREET ADORESS SIHEE T ADDIESS

Ciy-S1-2iP LITY ST AIF

12,1 hereby cerng that the information suppiied wrt!:l this filing does not qualify for the exémptioh stated in Section 118.07(3)(1), Florida Statutes, } further certify that the information

indicated on

is report ar 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 director

of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapier 607, Florida Statutes; and that rmy name appears in Block {0 or Block 11 if

changed, or on an attachment with an address with all other lige empowered.

SIGNATURE:

/05 @33 579

SIGNATURE AND r\'mfzn NAME OF SIGNING OFFIGER OR

DIRECTOR

Daytime Phono ¢



