2005 FOR PROFIT.CORPORATION
ANNUAL REPORT

DOCUMENT # 645936

1. Entity Name
SODMART, INC. -

Mailing Address

13052 COUNTY LINE RD
. HUDSON, FL 34667-3650

Princlpal Place of Business

13052 COUNTY LINE RD
HUDSON, FL 34667-3650

FILED
Feb 12, 2005 08:00 AM
Secretary of State

LR

01262005 No Chg-P CR2E034 (10/03)
4. FE] Number Applied For
59-1946764 Mot Applicable

" | 5. Certificate of Status Desired

] $8.75 additional
Fee Required

6. Name atd Addross of Current Reglisterad Agent

STEPHEN WEEKS
10240 PIPER DRIVE
NEW PCORT RICHEY, FL 34654

-~IN THIS SPACE

DO NOT WRITE

3. The sbove named entlty submils this statement for the purpose of changling its registered offlce or repistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, typed or printed nama of raglstered agent and tle ¥ applicabla.

(MOTE. Registered Agant signatura raquired when reinstating)

DATE

9. Election Campalgn Finansing

FILE NOWIlI! FEE IS $150.
B wi $ 20 Teust Fund Contribution.

After May 1, 2005 Fee will be $550.00 &

$5.00 may Be
Added to Fees

R ARAAS
el L -0 025 150,00

10 OFFICERS AND DIRECTORS I T P~
e PD T

NAME WEEKS, STEPHEN . -

STREET ADDRESS | 10240 PIPER DRIVE _ -

CITY-ST-ZIP NEW PORT RICHEY, FL

TITLE VD ) T TR e =
NAME WEEKS, ELAINE

STREET ADDRESS | 10240 PIPER DRIVE ——

omv-s-zP | NEW PORT RICHEY, FL ’

TITLE 8D . e e o

NAME WEEKS, JEFFREY

STREET ADDRESS | 10240 PIPER DR

CiY-57-P | NEW PORT RICHEY, FL DO NOT WR!TE
TME TO

NAME WEEKS, MICHAEL IN THIS SPACE
STREET ADDRESS | 10240 PIPER DR

ony-st-2¢ | NEW PORT RICHEY, FL )

TE N s T L A s e - R
NAME

STREET ADDRESS

CITY-ST- 2P

TME B i o

NAME

STREET ADDRESS

CRY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exermption stated In Section 119.0?%3)0). Florida Statutes. | further certify that the Information
is repor or supplemental repart is true and accurate and that my signature shall have the same legal &
of the carparation or the recaiver or trustee empowered to exacute this repert as required by Chapier 807, Florida Statutes, and that my name appeass In Block 10 or Block 11 i

Inclicated on
changed, or on an attachment with an address, with all other like empowered.

'ect as if made under oath; that | am an officer or diractor

x 2-10 .o‘:/ & 727 - gé,z-l/o K/ o

SIGNATURE: o D aehs

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dale Caylima Phona ¥




