2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Foe246 Mar 31, 2005 08:00 AM
f. Entity Name Secretary of State
SOD FARMS OF PALM CITY, INC.
Principal Place of Business . .. .~ .Majlir-lg Ad.dr.es-s- o
400 SW BOAT RAMP AVE’ P.O. BOX 363 ' TR e e e
S IR RTR AR
2. Principal Place of Business - 7'737.7M'e'1iilihg Address
Sulle, Apt et T Sdedei e 1StMOORE ~  CR2E034 (10/04)
City & State — | cwasae 4. FEI Number Applied For
e 59-2045251 Not Applicable
o Country Zp Country 5. Certificate of Status Desired ~ [J ?i'gesqisggk’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLEY, RONALD

317 PANTHER TRACE Street Address. (P.C. Box Number is Not Acceptable)

PORT ST, LUCIE FL

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of chan_w,'hg its registered cffice or registered agent, ar bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e :
Signature, yped o printed name o regislered agent and Wifle f apphizably (NOTE Fagislered Agent signature requitad whan renstating} DATE
FILE NOW1!! FEE IS_ $150.00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00_ _, Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P [ pelete e [ Change [T Additian
NAME KELLEY, RONALD HAME,
STREET ADORESS | 317 SW PANTHER TRACE SIREED ADDAFSS
Chy-si-ap PC T ST. LUCIE Fl. 34953 O3 2P
niE v 3 Deiste 0 [ Change [ Addition
NAME NEWBY, JOHN M NAMF
STRELT AGDRESS 830 S.W. DALTON STREET ADDRESS
CITY-ST-2IF PORT ST. LUCIE FL 34953 I CITy-ST- 2P
HILE D [ Delete ol [T cnange [ Addition
NaME KELLEY, SHEHRY HAME
STREET ADDRESS | 317 PANTHER TRACE ) STREET ADDRESS
GTY-S1- 1P PORT ST. LUCIE FL 34853 z TY-5T-7F
it [ Delete s [T change [ Addition
NAME NAME N
STREET ADDRESS - - SIRGET ADDRESS HODODD2E2094
CITY §T-ZP - CIY- 5T 2P UB‘QL”QE"SDDEB“QQS 15]3. ﬂg
TILE [ ejete e [ Change  [] Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP Ci1Y-Si- Zie
TinE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREF T ADDRFSS
Ciry-ST-21P CITY-ST.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
of the carporation ar the receiver or irustee empowergd.io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachrgant n addr, er like empowerad.
SIGNATUFF' RN o
Oate [/

Daytma Phong 4




