2005 FOR PROFIT CORPORATION

&

ANNUAL REPORT (AR)

DOCU MENT # P97000040224

1. Entity Name
SUNNYSIDE FARM,

INC.

Principal Place of Business

P.Q. BOX 570
BARTOW FL 33831-0570
us

Mailing Address

P.O. BOX 570
BgRTOW FL 33831-0570
U .

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90123 004 ***150.00

I

il

|

Il

I

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-2315396 Not Applicable
o Country ap Country 5. Cerlificate of Status Desired ~ []  $9+75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-25625

o Jdames B Stevens -

Straet Adfarﬁs gi Box uan}er ijg%\q&a&mlﬁ v C_,

¢y [MlorrisTeN

FL

22 653

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agen

BIGNATURE

|8

A<

e, lyped o prnled narr‘l'a ol reg:stered egenl and tile if apphcable

hzam-‘/g,‘
e

{NOTE: Aagisiared Agenl signature required when roinstating)

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peteta HILE [CJchange  [T] Addition
NAME STEVENS, JAMES B. NAME
STREET ADORESS | PO BOX 570 STREET ADDRESS
CITY-S1-7IP BARTOW FL 33831-0570 CITY-ST-21P
TITLE MGR [3 Delets TALE [ change [ Addition
NAME BARRON, BONNIE NAME
STREET ADDRESS | PG BOX 570 STREET ADDRESS
CAY-Si-2P BARTOW FL 33831 CITY-ST-7IP
TIiLE [ Detete TILE O change  [J Addition
NaME L | N NAME
STREET ADDHESS STREET ADDRESS. T T T - -
GTY-ST-21P CITY-ST-7P
TITLE O Delete I TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§1-7P CITY-$1-2P
TILE [ Delet TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2iP GITY-ST-2IP
TITRE 3 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. 1 hereby ceru’fx that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
#

indicated on

is report or supplemantal report is frue 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 of the receiver or trustee empowered to execute this report as required 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 all other like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTEDI NAME OF SIGMING OFFICER OR DIRECTOR

Da'e Dayvma Phone




