2005 FOR PROFIT CORPORATION

~ .. ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 376670 ' Mar 02, 2005 08:00 AM
t Ently Mlame Secretary of State
R & D SOD FARMS, INC, y
Principal Place of Businass Mailing Address
674 NW 113TH DR 674 NW 113THDR
SSEECHOBEE FlL. 34972-8315 fLJJgEECHOBEE FL 34872-8315
e e ||| IIMERIIEIRERAAIN
Suite, Apt. #, etc, Suite, Apt. #, efe, - 15t MOORE CR2E034 (10/04)
City & State - City & State — 4. FEI Number £9-1384334 :2?,:6-%}:_0:
Zp County Zp County 5. Certificate of Status Desired §£.;g$lid;ﬁonaj
6. Name and Address of Cunnﬁi Registared Agent 7. Nama and Address of New Ragistared Agent l
Name
GD-?A ;{ E’?W?&%%RNE Street Address (P.0. Box Number is Not Acceptable) -
OKEECHOBEE FL 34872 - -
City FL ! Zip Code

8, The above named entity submits this statement for rhe purpose of changing its registered office or registered agent, of both, in the State of Flerida. T am familiar with, and accept
the abligations of registered agent.

SIGNATURE . ) o
Signolre, trpad of prned name of tgisietes ogant ond Wie  appicable (NOTE Registetad AROm Sigraturs raquired wWhor reirsiung) DATE

CFILE NOW!! FEE IS $15000°
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of S’;ata":

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  T]  Added to Fees

10. OFFICERS AND DIRECTORS '  EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD ™ pelete Nie [ change [T Addition
NAME DAVIS,EDWARD H RAME

SIREET ADDRESS | 674 NLW. 113TH DRIVE STREET ADDRESS

oy ST- 29 QKEECHOREE FL CTY-51- 20

Tt STD {7 Delete il [ Change [ Addition
A DAVIS, DIANE B. , NAME ooDiN=48117

SIREET ADDRESS | 674 N.W. 113TH DRIVE SEREET ADDALSS O3e02/05-8001 7-003 158.75
GHY-SI-ZIP QKEECHOBEE FL 234972 CITY. 51- 2P

WILE v [ pelete TtE [ change  [J Addition
HAME DAVIS, EDWARD J W NAME

SIREET ADDRFSS | 1310 INE 144 ST STREES ADDRESS

CHY-SI-ZIF QKEECHOBEE FL 34972 CITY sl 2IP

s J Delete 1ILE O Change [ Addition
NAME NANTE

STREET ADDRESS STREET ADORESS

CITY-S1-21F CHY-ST-AIP

TITLE [ Delets 4 [ Change ] Addilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

Giry-SI-4p . CITY-S1- 217

TITLE 1 petete THRLE [T change ] Addition
NAME NAME

STAFFT ADDRESS STREET ADORESS

CITY.ST-2IF CITY-5T- 4IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report 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 direstor
of the carporation or the recelver or trustes empowerad to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other fike empowered.

1ANE 3 Uavis
SIGNATURE: __gre 4. Osme -~ STD 2 bglos Fb3)713-7852

SIGNATURE AND T"\’-PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 Date Baytime Prona &




