2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # 645936 Secretary of State
1. Entty Name 03-29-2004 90395 003 ***150.00
SODMART, INC.
Principal Place of Business Mailing Address
13052 COUNTY LINE RD 13052 COUNTY LINE RD &2UIUQJ0
HUDSCN FL 34667-3650 HUDSON FL 34667-3650
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEN34 (1 1/03
City & State City & State 4. FEI Number Applied For
59-1946764 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired d Eeae ;343:’5&"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggfygmgéEDEé(l\le . Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office cr registered agent, or both, in the State of Florida. | am tamiliar with, and accept
. the obligations of registered agent.

0(‘
SIGNATURE
Signatyre. typed or printed name of registereg agent and titlg ! apphcable. (NOTE. Registered Agent signatura regLared when reinsiaing) DATE
FILE NOW'" FEEIS $150h0 . . .
After May 1,,2004 Fee will be $550.00 . ° o oo T Oy e
:Make’ Check Payable to Flonda Depanment of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD I Defete TIE [ Change [T Addition
NAME WEEKS, STEPHEN NAME
STREET ADDRESS | 10240 PIPER DRIVE STREET ADDRESS
CiTY-57-2IP NEW PORT RICHEY FL CITY-S1- 2P
TIE VD [ Desete TALE [ Change [ Addition
NAME WEEKS, ELAINE ' NAME
STREET ADDRESS | 10240 PIPER DRIVE STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY FL CITY-ST-2ZIF
TTLE sD . O oetete TALE [0 change 7 Addition
NAME WEEKS, JEFFREY : NAME b .
STREET ADDRESS | 10240 PIPER DR STREET ADDRESS
CITY-S1-2IP NEW PORT RICHEY FL CiTY-$T-2IP
TALE D 7 pelete TITLE [F Ghange [ Addition
NAME WEEKS, MICHAEL NAME
STREET ADERESS | 10240 PIPER DR STREET ADDRESS
EITY-51-2P NEW PORT RICHEY FL CiTY-ST-ZIP
TLE 1 Delete TILE [3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TIME [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-20P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:. /gif-wflm D, Wk ?Rs’Sanm“ 3-2¢ -0 727 - RbZ -4oHo

GNATUR’AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #




