2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # Fo6246

1. Entity Name

SOD FARMS OF PALM CITY, INC.

Secretary of State

03-26-2004 90021 049 ***150.00

KELLEY, RONALD
317 PANTHER TRACE
PORT ST. LUCIE FL

Frincipal Place of Business Mailing Address
400 SW BOAT RAMP AVE P.O. BOX 363
E‘SLM CITY FL 34590 PALM CITY FL 34991 !

Suite, Apt. #, etc. Sulite, Apt. #, elc. MOORE CR2ED34 (11/03)

City & State City & State 4, FE! Number Applied For

59-2045251 Not Applicable
Zi Count Zj Count iti
P ouniry P ouniry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

City FL Zig Code

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

SIGNATURE

. Signature, typad or prnted name of registered agent and title if applicable (NGTE. Registerad Agenl signatura regurad when reinstating) DATE

ILE NOW'!' FEE !S" 150 00 . .
- . Election Campaign Finanai
A May 1,200 oo il bo 855000 ¢ A e $3.00 uayee

Mak o' Check Payable to Ftorida Department of S!ate o
10 OFFICERS AND DIHECTOHS 11, © ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 1 Delate TIvLE [ Change [ Additicn
NAME KELLEY, RONALD NAME
STREEY ADDRESS | 317 SW PANTHER TRACE STREET ADDRESS
{ry-si-2Ip PORT ST. LUCIE FL. 34953 CITY-5T-21F
TME v [ Datete TILE [JCrange [ Addition
NAME NEWBY, JOHN M NAME
STREET ADDRESS {830 S.W. DALTON STREET ADDRESS

TY-ST-ZP PORT ST. LUCIE FL 34953 CITY-ST-2IP

e o} [ Detete TITLE DOl change 3 Acdition
il KELLEY, SHERRY N - _ - .

© 3IREETADDRESS [ 317 PANTHER TRACE STREET ADDRESS

City-sT-2IP PORT ST. LUCIE FL 34953 CITY-$1-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-5T-7IP
TITLE [ Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-§T-7P CITY-ST-2IP

of the corporailon or 1he receive

Qr frustee empg

12, | 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 legal effect as if made under oath; that | am an officer or director
vgred ta execute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
P gll-egher like empowered.

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




