___.. 2004 FOR_PROFIT CORPORAION - -
ANNUAL REPORT (AR)

FILED
Mar 22,2004 8:00 am

DOCUMENT # 495025 Secretary of State
1. Entity Name 03-22-2004 90089 016 ***150.00
FLORIDA SOD OF HENDRY, INC. .
Principal Place of Business Mailing Address
5552 FRONTIER CIRCLE PO BOX 159 . 2 4 0 2 7 0 8 5
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7 —~— 65-0007811 Not Applicable
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6. Nam d i
¢ and Address of Current Registered Age"’. — 7. Name and Address of New Registered Agent
- ; - Name
PERK'NS{ LARR e T s '7----—«_ _— - — T —_ ————— [ W
‘5552 FRONTIER CIRCLE ; P Strest Address (P.O. Box Numberis Not Acceptable)
LABELLE FL 33935 T~ /?// —
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MEr May 1, 2004 Fee will be $550. Sl - Trust.Fund Conltribution. Added 1o Fees
Pheck Payable to ‘Florida Department ot Siate’ )
J - DOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES.TC OFFICERS AND DIRECTORS IN 11~
TIE D “ L} Delets TE N \ O caange ] Addition
“NAME PERKINS, LARRY NAME Y~
STREET ADDRESS | 5552 FRONTIER CiRCLE STREET ADDRESS
CIY-ST-71P LABELLE FL 33975 CITY-ST- 1P - . |
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CITY-ST-2IP CITY-ST-21P
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