FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

-~ ANNUAL REPORT (AR)

DOCUMENT # 664638

1. Entity Name PR 3

ALL GREEN SOD SERVICES, INC.

Secretary of State

(03-12-2004 90035 025 ***150.00

Principal Place of Business Mailing Address o
PO BOX 1954 : PO BOX 1954 24040 ¢4Lh
COKEECHOBEE FL 34973 STE 240 '
us QOKEECHOBEE FL 34873
us
Suite, Apt. #, etc. Suite, ADL #, eic. MOORE CR2E034 (1 1‘,03)
City & Stale City & State 4. FEI Number Applied For
58-1974250 Not Applicabie
- C .
Z Country P oury 5. Certificale of Status Desires [ ?i‘gesqt‘:?:;“’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENDEZ, CARLOS M., ESQ.
1800 W, 49 ST., STE 203
HIALEAH FL 33012

N v ook Pody Po ez T

Street Address (P.O. Box Number is Notvbgcepiable)

RN SE gl

O feodledlocp FL | %05

B. The above named entity submits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. { am tamitiar fvith, 4nd accept

the obligations gfreqi

Qopr oy 2sch Qe PIPT7-

licable (NOTE: Registared Ager‘slgnaturs required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust fund Contribution. I Added 1o Fees
11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSDT 3 pelete L [ change 7] Addition
NAME RODRIQUEZ, CONRAD L. NAME
STREET ADCRESS | 1825 SE 4TH STREET STREET ADDRESS
CIvy-ST-21P OKEECHOREE FL 34974 CITY-51-71P
TITLE [ Delete FINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TiLE O petete TI7LE [J change [ Addition
NAME = ——T ———— s ¥ o e T T e - - o ey NAME- - e - - — .- - e AT b+ n e — . S e S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
MLE O petete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
MLE [J Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST- 2P
TITLE [ pelele TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

12. 1 hereby certify that the information supplied with this filing does not 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 is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee emp
changed, or on an attach Wih an addres!

SIGNATURE:

red to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

all r like gmpgwered.
%‘/ Boopa oo Frchy qree)

SIGNATURE AND wpaﬁn}én?u NAME SFSIGKING OFFICER GR DIRECTOR .

659\%7%0}
p—

Dayfime Phone #

7




