FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V73299 04-18-2005 90294 020 ***150.00

1. Entity Name

SUN COUNTRY CITRUS HAULING, INC.

Principal"lF'lacé of E'iusine'ss - . - ' Mailing Address  * =+ 2T s S ey

P.Q. BOX 1347 ' P.0. BOX 1347 ;

LABELLE, FL 33935 - LABELLE, FL 33935 ] T - - . T s -

R s R0 IR AR
Suite, ApL. #. elc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03) ’
City & State City & State 4, FEI Number Appligd For

B 65-0369253 Not Applicable
Zp Country T Country 5. Certificate of Status Desired [} $8.75 Additional '
Fee Requirad

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

BENNETT, RONALD B. -
693 WILLIS RANCH RD. Street Address (P.O. Box Number is Not Acceptable)

FELDA, FL 33930

City ) FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, Iyped of prnted name of registered agent and tite i uunlic_a‘ais. {NOTE: Registared Agent signature required whan reinstaling) DATE
Lo .- !
, FILE NOWIIl FEE IS $150.00 9: Elaction Campaign F.inancing $5_QD May Be
" After May 1, 2005 Fee will be $550.00 | -~ TrustFund Contrbution. L Added to Fees

i ) ) T . |

10. R OFFICERS AND DIRECTORS 1. . » i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D . . RRE J Delete TWILE ' [ change [ Addition
NAME BENNETT, RONALD B. ) NAME

STREET ADORESS | WILLIS RANGH RD #693 STREET ADDRESS

CITY-5T-21P FELDA, FL 33930 CITY-5T-21P

TITLE 3 pelere TILE [ change [ Aodition
NAME NAME

SIRECT ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-Si-2P )

TITLE [ delele 1MLE {J Change [ Acdition
MAME NAME

SIREET ADDAESS |~ —~—  — --=- e e s e e ‘B STREEIADORESS |— bl N
CITY-si-2p CITY-S7-ZiP . \

WILE [ Delete TMLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TTLE ’ O Delete TITLE [ Change  [J Additin
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P CTY-ST-2IP

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby cerlily that the infarmation supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachme address. with all other like empowsLed.
SIGNATURE: X W g@wm X S~ 05 4
Dele

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytma Phone #




