ANNUAL REPORT (ARJ FILED

DOCUMENT # P99000078833 | Mar 21, 2005 08:00 AM
1. Entity Name _ , S
ecretary of State
SUNKYST GOLDENS, INC. ry
Principal Place of Business __ o o Maling Address T
845 TAYLOR ROAD 845 TAYLOR ROAD
PORT ORANGE FL 32127 PORT ORANGE FL 32127
i R G EEE
Suite, Apt #, etc. 7‘j i T Suite, Apt i, etc'. T 1st MOORE CR2ELa4 (10f04)
City & State - T ’ City & State o 4, FEI Mumber Applied For
) 59-3600098 Not Applicable
Zip Country Ip Country §. Ceriificate of Status Desired | geae‘gg S;ﬁ:;lionai
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
) S Name o
gn‘%qriE\}Egg%BAD Street Address {P.0. Box Number is Not Acceptable) o
PORT ORANGE FL 32127 - : =
City ” FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) ; ’ ’

SIGNATURE

Sighature, tyoad of privted name of registered agont andtifte # applicable NOTE Registatad Agent signature reauirad when rainstaling) - T DATE

FILE NOW!Y FEE (S §150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9, Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. T GFFICERS AND DIREGTORS [ 1. T ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 11

e F3 O Detels s [Jchange [ Addition
NAME . |MOOCRE, TRACY NAME

SIREET ADDRESS | 845 TAYLOR RD STREHT ADDPESS

Cy-SY-2p PORT ORANGE FL 32127 CITY-87-7P

THitE  Doeste o  ONMTETOAET O Chage [ Addtion
NAME NAME A3/ 1 R~ROD0B-013 150,00

STHEET ADDRESS STREET ADORESS

CIvY-ST-2IF cuy s1-2p

e T Oooets  J me T [ Change 3 Addition
NAME |

STREFT ADDRESS STRLET ADDRISS

CIrY-ST-2p CITY-5T. 7P

ume T o T belste i Clchage [ Addion
KA NANE

STREET ADDRESS STREET ADDRESS

CHy.S1-2P CITY.ST-2IP

TTLE T T T Ooeete J e T [JChange [ Addition
NAME RAME

SIRELT ADDRLSS STREE T ADURESS

Cliy. 8T-2IP Cily-S1-7ip

WL ) T " Clogete  § wur [ change [ Addition
RAME NAME

STRFTT ADDRESS STREET ADDRESS

GiTY - 8T-2IP GifY.Si- 7P

12. | hereby certify that the information supplied with this ﬁlinc? does not qualify far the exemption stated in Section {19.07(3)(i), Porida Statuies. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or director
of the cerperation or the receiver or rustee empowerad to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Ly /P owe RO 05 Byt 2Lt -ILL

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER DR DIRECTOR Palo Daytima Pheng #




