FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90011 009 ***558.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 574739

1. Entity Name

SOD SERVICE OF JACKSONVILLE INC.

Principal Piace of Business
8963 103RD ST

Mailing Address
B9653 103RD ST

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us

Suite. Ap{. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (4/04)

City & Siate City & Slate 4. FEI Number N Applied For

59-1827945 Not Applicable
Zi , Count Zj ! .
P ouniry s Country 8. Cartificate of Status Desired 104 $8.75 Additional
} Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Namea

"JOHNSON, J HARLEY
8963 103RD ST,
JACKSONVILLE FL 32210

Strest Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

8. The apove named entity.submits this statement for the purpese of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent,

SIGNATURE

Signature. lyped or printed name of regislered agent and title |f applicable. (NQTE: Registared Agent signalura reguired when rainstating) DATE

$.607.193{2)h), F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it | E:i:t'iﬂﬁgg;’r?gu';::_m"L% fig?o"g‘;fe
did not receive prior notice. Fee to file is $150.00. O
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS ANE DIRECTORS IN 11
e PD [ Delete TILE [ change T Additian
NAME JOHNSON, J. HARLEY NAME
STREETADDRESS {8963 103RD ST. $TREET AGDRESS
CiTY-ST-7IP JACKSONVILLE FL CiTY-ST-2P
TME sD ‘ O3 Delets THLE [3Change [ Addition
NAME MARTIN, BEVERLY L NAME
STREET ADDRESS | BOE3 103RD ST, STREET ADDRESS
CITY-sT-2IP JACKSONVILLE FL CITY-ST-21P
THLE . o 1 pelete TITLE - [ change  [3 Addition.
NAME NAME
STREET ADDAESS L STREET ADDRESS
CITY-§1-21P l CITY-ST-ZiP
TIME 7 elets | T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-st-zip CITY-5T-2P
TILE [ Delete TiTLE [3 Change ] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
€IrY-ST-7IP ) CITY-57-21P
TILE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-ZP CITY-S3-21P

changed, ar on an atlach ent wj

SIGNATURE: {7/ / /

7 latif,

ND ED OR PRI

ke empoyfred.

.

[ sty AhFicen on DiRE on

/7

D NamElsf 51

A

12. { hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporaticn or the receiver or trusteg empowered to execute this e port 88 required by Chapter 607, Florida Statutes; and that my name appears in BIockj;B!zck 11 if

agliress, th

Datle

72.9-884]

Daytime Phone #




