2005 FOR PROFIT CORPORATION
ANNURAL-REPORT

FILED

DOCUMENT # P99000042155 |

|
1. Entity Name }_
SUNSHINE STATE FARMS, INC. |

Apr 22, 2005 08:00 AM
Secretary of State

Mailing Atidress

PO BOX 5056
\MMOKNTFEE, FL 34143

Principal Piace of Business

113 VANN CIRCLE
PAXTON, FL 32538

DO NOT WRITE IN THIS SPACE

e

L

04192005  No Chg-P CR2E034 (10/03)
4. FE{ Number Foplhed For
59—3574523 Not Applicable

m/ $8.75 additionat

ifi f ired
5. Certificate of Staus Desi Fee Roquired

6. Name and Address of Current Regis!ered Agent

ROBERTS, JUDY R -+
113 VANN CIRCLE

PAXTON, FL 32538

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Inis staternent for the purpose nf changing its registered office or registered agent, or bolh i the State of FIonda l am familiar with, and accep:

the obiigaticns of registered agent.
\

SIGNATURE J— o L -
Slgnature, typod or printed name of ragistered agent and titla if appﬁcablé.L (HOTE. Registered Agent s requirod when reinstaling) DATE
= - L - - ==
|
! 1 s 03 .
FILE NOWI! FEE IS $150.00 9. EItl:cr:on Campaign Financing $5.UO May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

Added {o Fees

0. OFFICERS AND DIRECTORS _ . i

TLE D

NAME ROBERTS, JUDY R
STageT ADDRESS | PO BOX 5056

CITY-51-2IP IMMOKALEE, FL 34143

NAME
STREET ADDRESS
EITY-51-2P

\

&

TME \
|

I
0

|

TInE
HAWE "
STREET ADDRESS | i
CITY-ST-2Ip

TnE \
NAME

STREET ADDRESS
&ITY-Si-2P

TITLE |
NAME :
STREET ADDRESS . ¥
Ciry-sT-2P . |

TILE
NAME
STREET ADDRESS
CITY-ST- 2P i

LanoDT24117 -
04/22/05-80077-026 158.75

DO NOT WRITE
IN THIS SPACE

12. | hereby cenlily that the information supplied with this filin does not qualiify for the exempticn stated in Section 119,07(3)(1), Florida Statutes. | further certify that the mfcrmauon
gaccurala and that my slgnature shall have the same legal effect as il made under oalh; that ! am an officer or direclor
of the corporation or the receiver or frustee empowered to execyte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t

indicated on this report or suppiemental report is true an

changed, or on an attachment with an address, with all other hke empaweted,

SIGNATURE: _%%%LME E-:‘?m;os 23%3-§bo- :?55’

1GNING OFFICER OR DIRECTOR

Daytwne Phonie #




