,"2004 FOR PROFIT CORPORATION

~
-

ANNUAL REPORT (AR)

FILED

DOCUMENT # Jessee

1. Entity Name

JiM CONROY SOD, INC.

Principal Place of Business

Mailing Address

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90072 019 ***150.00

13180 N. TAMIAMI TRAIL

SUITE 132. .

NORTH FORT -MYERS FL 33903

17595 TAMIAMI TR . . ;7595 TAMIAMI TR
210 10
FORT MYERS FL 33908 FORT MYERS FL 33908
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number ) Applied For
59-2828550 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ -gfaggqgf\:;t_fona_r- L
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »—
Y ____CONHOY;__JIM.,-_ - - - - - - —_ —— J/m ng'edv e ara———

Strest Address (P.O. Box Number is Not Acceptable}

/256G & T B/ Hms 7oL

VS s TE R

City

BT AV ee S

Zip Code

FL S3G2e

SIGNATURE

B. The above named entity submils this statement for the purpase of changing its registered
he obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and title if applicable.

(NQTE: Ragislared Agen! signature requred when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

me
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ] change [} Addition
NAME CONROY, JIM NAME
STREET ADDRESS | 17595 S. TAMIAMI TR. STE 210 STREET ADDAESS
IFY-ST-21P FORT MYERS FL 33308 CITY-ST-ZiP
MLE [ Delee THLE [JChange [ Acdition
RAME HAME )

= |- STRIET ABDRESS - mtiore « - e o mm—— e R STREET ADDRESS™ — TS T e T e
CITY-ST-2IP CITY-ST-21P
TMLE T petete TIILE ‘ [Jchange  [J Addition
NAME NAME

—STREETADDRISS: s e i w0 e e - e o o = R STREETADDPESS . | | e —- C e—— 4 e o+ s

aIry-51-71P CITY-ST-21P
TITLE [ pelete TILE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P . CITY-ST-7IP
TITLE 1 Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE G change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-S7-2IP I CITY-ST-21P

indicated

12. | hereby certify that the information suppfied wijh this fili
on this repo uppiemental reporifis true
of the corporation cr the\e
e ChANGEd,

or on an attachi with an addregs, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
iver or rustee erfpowertd 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

[-ER OR DIRECTOR

Daytma Phone &

N



