2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000023554

1. Entity Name

SUNSHINE CITRUS NURSERY, INC.

Principal Place of Business

203 5. PARSONS AVENUE
BRANDON FL 33511

Mailing Address

203 S. PARSONS AVENUE
BRANDON FL. 33511

2 Pﬂnmpal Place of Bl\b:\mess

2419 Speks %414

3. Mailing Addressg

6 ‘,u)(i ‘n\

Suita, Api. #, etc.

Suite, Apl. #, etc.

FILED
. Apr 30,2004 8:00 am
v ecretary of State

04-30-2004 90368 016 ***150.00

1

il

MOORE CR2E034 (11/03}
& State y & State 4. FEI Number Applied For
by g, ¢ dovian, L 65-0903457 Not Applicabio
Zip Country L Country e : $8.75 additional
%{'4} 3—51’“2‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

PIERCE, M. WEBSTER
203 S. PARSONS AVENUE
BRANDON FL 33511

Sireet Address (P.0. Box Number is Not Acceptabie)

City.

FL Zio Cort: i

B. The above named entity submits this statement for the purpose of changing its registered oftice or regist-ér-ed agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

{ am familiar w_i{h. and accept

Signatuee. typea or prnted name of registéred agent and tive if applicable

(NOTE: Registared Agenl signatuie required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, OFFICERS AND DlHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 17 Delete TILE [ change [ Addition
NAME LILYQUIST, E. FLOYD JR. NAME '
STREET ADDRESS (4745 WILDERNESS TRAIL STREET ADDRESS
CITY-8T-20P SEBRING FL 33872 CITY-51- 7P
nIE [ pelete TIRE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE ) [ petete TITLE [ Change [ Addstion
NAME NAME
CTREET ADDRESS STRECT ADDRESE - - -
oITY-ST-21P CITY-ST-2IP
TITLE [J Deiete TITLE change  [] Addition
KAME % HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2iP
e [ Deiete ME [ change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TITLE O petste THLE [ change [ Addition
NAME NAME
STREET ADDRESS - % STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatea on this report or supplementa! report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

649-98-04 263[395-009

changed, or on an attachment with-an jress, wi Tther like empowerq‘d.
SIGNATURE: % J’ii;[‘
SIGNATURE

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytime Phone #




