2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Jan 26, 2005 8:00 am

DOCUMENT # P99000023554 Secretary of State
1. Entity Name
6. HoRok

SUNSHINE CITRUS NURSERY, INC. 01-26-2005 90008 005 7771 50.00
Principal Place of Business Mailing Address
3919 SPATA RD. 3919 SPATA RD. N :
SEBRING FL 33872 SEBRING FL 33572 quUUbbIL

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

3904 Sperta A 3319 fpwi'a R (

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

. g 65-0903457 Not Applicable
Zip . Coun . Zip Counts - ‘ ; i
3 3 %1 5 “ ry ! 334 3 g niry 5. Certilicate of Stalus Desired O ?eae qul‘:idé"c’"‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SB%RgEﬁxRS%i‘BSSLE%NUE Strest Address (P.O. Box Num‘ber is Not Acceplable)

BRANDON FL 33511

City - F L Zip Code

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t
the gbligations of registered agent.

SIGNATURE

Signature, typed or pinted name of regrsterad agent and litle f apphcable {NCTE' Registered Agent signalure requirad when ranslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, © []  Added to Fees

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

TINE P [ Delete THLE [] Change  [] Addition
HAME LILYQUIST, E. FLOYD JR. N NAME

STREET ADDRESS | 4745 WILDERNESS TRAIL & STREET ADDRESS

CIY-ST-2IP SEBRING FL. 33872 CITy-S1-21P

TLE . 1 Detete TITLE [JChange  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Cry-ST-ap CY-S1- 7

TLE O peleto TITLE [J Change [ Addition |
HAME Tt ; -0 HAME ) T ’ T T

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ' CITY-ST-27

TMLE [ Delete TiTLE [Jchange  [] Addition
RAME . HAME

STREET ADDRESS STREET ADDRESS

CIY-51-2iP CITY-ST-2IP

TITLE [ Delete TILE . [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1- 2P CTY-S1- 2P

TNLE [ Delete TILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADCRESS

CIY-S1-2IP CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), 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 officer or director
of the corporation or the receiver ol trustee empoato executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment addgess, with af other like empowered.
SIGNATURE: m %1 Oy }mjﬁ fl-0-65 4e3-385-led

SGNATURE QR0 TLPED OR RRMNTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phone #




