2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 25, 2004 8:00 am

DOCUMENT # s22202 Secretary of State
1. Enily Name N 02-25-2004 90011 035 ***150.00
SUNNILAND ENTERPRISES OF COLLIER COUNTY, INC. '
Principal Place of Busingss Mailing Address
13213 CR 858 ' 13213 CR 858 VIvuilvUUY
P.0. BOX 930 P.O. BOX 930 .
IMMOKALEE FL 34143 IMMOKALEE FL 34143
us us
s S AL A A
Sulle, Apt. #, etc. . Suite, AplL. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0273156 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired [ gi‘g?qﬁ?:;‘iona‘
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e N e e e e —— .
?gﬁSYSEkIﬁIG \F;\Ifég?(\éﬁ WAY Street Address (P.O. Box Number is Not Acceplable)
P.0O. BOX 930
IMMOKALEE FL 34143
City FL Zip Code

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

SIGNATURE
Signatura, typad of prmted name of registered agenl and litle d applicable. {NQOTE: Registerea Agent signaiure reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. o Added to Fees
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE DP ) [ pelete TITLE [ Change [T Additien
NAME PRIDDY, RUSSELL NAME
STREET ADDRESS 7007 HWY 29 SOUTH STREET ADDRESS
omy-st-ZP | IMMOKALEE FL CITY-ST-2IP 2414 7
e DST O delete e [ change (3 Addition
NAME PRIDDY, ALIESE PRICE NAME
STREET ADDRESS | 7007 HWY 29 SOUTH STREET ADDRESS
ov-s1-zP - | IMMOKALEE FL OITY-ST-22P 3414
TITLE ' ' {1 Delete TITLE [ cChange [ Addition
HAME- - - FR e . G - - - - - = o <. KAME . - - — —_— - ~ — e - .
STREET ADDRESS ) STREET ADDRESS
ETY-5T-2iP CITY-ST-2F
TITLE [ petete TITLE [ Change  [_] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE ' 7 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZiP CITY-ST-2IP
TME [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP

12. | hereby certify that the information suppiled with this filing does not quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wiDan address, with all other JikBpempowered.

SIGNATURE: ./~ 7 J/?’/D"I P RAVEE

SEMATURE AND TYPED DR PRINTED NAME OF SIGNING or‘t‘cen OR DIRECTOR Pate Daytime Phone ¥

Vi

Q-



