2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 08:00 AM.

PEOMSNE{QAENT #197323 Secretary of State

MIAMI SOD COMPANY

Principal Place of Business Mailing Address

7781 NW. 146TH STRET 7791 N.W. 146TH STRET

MIAMI LAKES, FL 33016-1559 MIAMI LAKES, FL 33016-1559
01282004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
58-0763110 Mot Applicable

5. Certificate of Status Desired O gi'giard:é"ma'

6. Name and Address of Current Registered Agent

75T KW, 148TE: STREET | DO NOT WRITE
MIAMI LAKES, FL. 33016-1559 ] ) IN TH'S SPACE

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

SIGNATURE . _ -

Signatute, typed or prinad name of reglsiered agent and Iie it applicatle, (NOTE Registerad Agent 2ignature required when relnslating} DATE )
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May £o
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTCRS !

TITLE v

NAME AIKEN, LEILAF

STREET ADDRESS | 7791 N.W. 146TH STREET

amv-sT-zp | MIAMI LAKES, FL 330161569 COOOON041 588 o

e PST 0209/ 034-80088-022 (50,11

NAME NICHOLS, WENDELL |

STREET ADDRESS | 7791 N.W. 146TH STREET
GITY-57-2P MIAMI LAKES, FL. 330161559

TITLE
NAME

e DO NOT WRITE

i | IN THIS SPACE

CiTY-S7-2IP

TILE

NAME

STAEET ADDRESS
CITy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2p

12. | hereby certify that the Information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutss, ! further certify that the informatian
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver or frusfee empaowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or om an aﬂachg% J:ad‘zh an address, yf'th all ather IikE empowered,
SIGNATURE: WENpll 2 Mictlor & FRES el T Y& et Fr5523-£572
SIGNATUAE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytime Phore ¢ o




