2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #1}34903

1. Enbty Name .

LEON & SON SOD CORPORATION

Mailing Address

P O BOX 15475 N/A
EQMPA FL 33684

Principal Place of Business

4306 W CREST
LgMPA FL 33614

FILED
Mar 04, 2005 08:00 AM
Secretary of State

ML

I

I

| |

i

2. Prncipal Place of Business . - 3. Mailing Address -
Suite, Apt. #, etc. . - Suite, Apt. #, elc. ) 1st MOORE CR2E034 (10/04)
City & State - T City & State 4. FEI Number [ Applied For
59-2617179 IRt Aopioabls
ap County Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T = Name
RENE LEON

19813 WETHERBY LANE
LUTZ FL 33548

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

City

Zip Code

‘FL

8. The above named entity submits this statemant for the purpose of changing its registered offce ar rogistered agent, or both, I the State of Florida, | am familiar with, and accept

the cbligaticns cf registered agent.

SIGNATURE

Signatre, typod o pralegt nasme of ragrsterad agont and 198 if apphcable

(NCTE Regstatod Agent signatre redurad whan renstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10, OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE D [ pelete e [CJchange [ Addilion
NAME LEON, PEDRC RENE HANE

SIREET ADDRESS | 14803 ST. IVES PLACE ; STHEET ADDRESS

CITY-ST-2IP TAMPA FL . CIY-51-21P

THLE PSTD [ Detets IILE UUQDUDEFBSSE O Change [T Addition
| LEON RN - 03/04/05-50023-003 150,00

SIRETT ADDRESS | 18813 WETHEREBY LANE STRCFT ACDRFSS S Lol

Cry-8T-2ip LUTZ FL 33549 CIY-5T- FIP

e T Defete e (O Ghange [ Addition
NAME NAE

SIAEET ADDRESS SIPEET ADDRESS

cITY 1 1P DY S1- 4P

i - T T Delete i (7 Change [ Addition
NAME H KANE

STREET ADORFSS STRFET ATIORESS

CY-ST-2P CIY-SI- 2P

TITLE B T T Delse fice [J Change [ Addition
NAME NAME

STRLIT ADBRISS STREETADDRESS

oY ST-3P CHY 51-71P

i C1 oefete e 3 Change [ Addition
NAME h HANKE

STAFET ADDRESS STAFFT ADDBESS

CHY- ST 2P CITY 57 7iF

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stafutes, | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same jegal efiect asif made undar oath; that | am an officer or director
d to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

pther like empowered,

of the corporation or the recelver or tysstee empowaig
changed, or on an altachrpent with %ddreﬁs_

SIGNATURE:

Lo

s

Nate Dayikng Phons 4




