2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Feb 04, 2004 8:00 am

DOCUMENT # H33341 . | Secretary of State
1 Entty tame 02-04-2004 90068 023 ***150.00
CENTRAL FLORIDA SOD FARMS, INC. o '
Principal Place of Business Mailing Address
4516 EAST KINSEY ROAD. 4516 EAST KINSEY ROAD. K 3
AVON PARK FL 33825 AVON PARK FL 33825 LEUUrIeY
T oo | 55 e Ty NV O AR A
3o} -Sau_*'\—\Fe_»c-g‘ar\ AUQ 3 Rou’h l—@_&a_u,\“\"‘e-r
Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
AQQ ~ PC’-T k- Prua r\\FQ“’“ I 58-2475291 Not Apgticable
235 25 | Country fgé 22 5 Gountry 5. Certificate of Status Desired O Eg';;‘smﬁ?s;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - B - P Name._ R - . L L e
JEFFREY A HARSTINE - -
4516 E KINSEY RD Street Address (P.0. Box Numnber is Not Acceptable)
AVON PARK FL 33825 38T S ety Feogin Averne

v AW on Qork FL l fehy T

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

SIGNATURE
Signature, lyped or gnnfed name of registered agent and tille if apnficable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, O Added fo Feses
11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ celete TITLE . E’Change [ Addition
e DAVIS, RODNEY A, e Dowis, Radeog R
STREET ADDRESS [ 4516 EAST KINSEY ROAD sweroness | 37 S Feogin ’
gry-s-zF | AVON PARK FL CITY-5T-2 Avean Parle, FL 33325
HILE STD i O elete TILE e 3 N, A Thange [ Addition
NAVE HARSTINE, J. A. WAME H o gl o Fenin Aue,
STREET ADORESS | 4516 EAST KINSEY ROAD seeraoness | 3Q4 Dol ¥
GIY-STZP | AVON PARK FL ITY-ST- 2P Asan Reree, L 33325
THTLE O oelete TMLE [ change  [J Addition
NAME - - - < e - . — - SNAMET e e = - - - e e - -
STREET ADDRESS - )| STREET ADDRESS
eIry-51-21 CITY-ST-2IP
TINLE [ Dalete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE 7 Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P . CITY-ST-2IP
TITLE 1 Detete TLE [ Change [ Addition
NAME ) NAME
STREFT ADDRESS STREET ADDRESS
CiTY-§T-2I CITY-ST-2IP

12. | hereby certify that the information supplied wsf
indicated on this report or supplemental regg
of the corporation or the recetver or trustee £
changed, or on an aitachment with an adgresy

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
predpto gxecyfe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

alffo! rli‘t_eernpowered. .
Ilztloy

SIGNATURE AND T\'PEI{DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




