2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 645936 ecretary of State
3. Entity Name 04-14-2003 90364 025 ***150.00
SODMART, INC.
Principal Place of Business ' Mailing Address
13052 GOUNTY LINE RD 13052 COUNTY LINE RD Buu:lbb‘:)
HUDSON FL 34667-3650 HUDSON FL 34667-3650
2. Principal Place of Business 3. Mailing Address H““l ||“| Il||| |Hl| m" “"I M" lﬂ“ IIIH I|I" m" ml‘lml III'
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHEGK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Appl.ied For
59.1946764 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6." Name and Address of Current Registered Agent "~ '~ = T 7. Name and Address of New Registered Agent
Name
STEPHEN WEEKS :
Streat Address {FO. Box Number is Not Acceptable) -
10240 PIPER DRIVE
NEW PORT RICHEY FL 34654
City FL Zip Code

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

SIGNATURE -
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE

FILE NOWH! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fe’a will be $550.00 Trust Fund Contribution. [ Added to Fees
Makez Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fFCHANGES TQ OFFICERS AND DIRECTORS IN 11
me” :  |PD - 1 Delete TME [ Change [ Addition
NAME ™ WEEKS, STEPHEN . NAWE
streer aooress | 10240 PIPER DRIVE STREET ADDRESS
crv-st-2p [NEW PORT RICHEY FL CITY-ST-2IP .
TILE VD O Delete TLE ' CJChange [ Addition
NAME WEEKS, ELAINE NAME
street aporess [10240 PIPER DRIVE ) STREET ADDRESS
crv-s1-zr - |NEW PORT RICHEY FL CITY -ST-2IP i
TIMLE 8D e - e e e =g THE T T T T [ Change [ Addition
NAME WEEKS, JEFFREY NANiE
staeet aporess 110240 PIPER DR STREET ADDRESS
omy-sT-2F NEW PORT RICHEY FL CITY-ST-2IP
TILE TD [ pelete TITLE [Jcrange [ Addition
NAME WEEKS, MICHAEL NAME
streer apoess {10240 PIPER DR STREET ADDRESS
crv-st-2¢ (NEW PORT RICHEY FL CITY-ST-2IP
TITLE [ Gelete TITLE [ Changs [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CY-ST-21P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A AR AEOSED b, weeks  4-10-03  T27- 862 - Yoo

SIGNA‘I’U# ANDTYPED OR PRINTED NAME OF SIGNING OFFICER dR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)



