FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90007 012 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000042434

1. Entity Name

C & A SOD, INC.

Principal Place of Business Mailing Address

4776 N. DUNN RD.
FORT PIERCE FL 34981

4776 N. DUNN RD.
FORT PIERCE FL 34981

24034139

I

QR

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0667660 Not Appiicable
Zp Country ap Country 5. Cerfificate of Status Desired [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — PR e v e em

SPIEGEL & UTRERA
343 ALMERIA AVENUE

Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City Zio Code

FL

8. 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 obligationg.of registered agent.
Al W

Signature. typed o printed nanua- of registered agen and titis i applicable,

~

= N . ¢
\Wg N

U {NOTE: Registered Agent siglah.ue required when reinstating)

smwmuﬂf

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE FTD {7 Delete HE [ change [ Addition

NAME HOLLOWAY, LEWIS A NAME

STREET ADDRESS | 2029 S. 26TH ST. STREET ADDRESS

CITY-57-21P FORT PIERCE FL 34947 , CITY-ST-2IP

TITLE Vsh 3 oelete TIME {1Change [ Addition

NAME HOLLOWAY, STARLYN N NAME

STREET ADCRESS | 2029 S. 26TH ST. STREET ADDRESS

CiTY-$T-2P FORT PIERCE FL 34947 CITY-S1-21P

e £] Delete TITLE [l Change O Addilion
o NAR et s [ i L ¢ oo = T e A a A, S TR T - - NAME "™ —— L —— " - —————

STREET ADBRESS STREET ADDAESS

CITY-5T-ZIP CITY-ST- 2P

TIiE [ palete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TITLE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIE [ Detete THLE O cChange  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F J CITY-5T-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report ts 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 Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on 2n attachment with an address, with all cther like empowered

SIGNATURE: \‘\-ooﬂowe//u to e d 2nd Y- 5 ~o4 75724 L6704Y

SIGNATURE AND TYPE® OR PRINTED NAME OF SIGHING OFEILER OR DIRECTOR ¥ Daia Daytime Phone #




