2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K01048 Apr 25,2005 08:00 AM

1. Entyame Secretary of State
CUSTOM SOD INSTALLATION, INC.

Principa! Place of Business ’ Mailing Address
113 A E. NELSON AVENUE 113 A E. NELSON AVENUE
MELBOURNE FL 32935 .. _ MELBOURNE FL 32935
Suite, Apt. #, etc. - ) T Suite, Apt, #, etc. ’ T (st MOORE CR2E034 (10/04)
City & State ) o City & State ) 4. FEINumber Applied For |
59-2884646 Not Agplicable
Z Cauntry Zp Couniry 5. Certificate of Status Desired O $B.T5 Additiona]

Fea Required

6. Name and Address of Current Regislerad Agent 7. Name and Address of New Ragisterad Agent

- - Name

GEILICH, RALPH

703 EAST NEW HAVEN AVE. - | street Address {P.0. Box Number is Not Acceptable)

MELBOURNE FL 32902

City ' FL Zip Code

8. The above named entiy submits this statement for The purpose of changing Its reglstered office or reg|s:ered agent, ar both, in Ihe State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— DRSNS Y e -
Signature, ypad or prmtad neme of ragistetad agent l;n_d tie if applicabla . MNOTE Ragisterad Agar! sighature raguired whan resnstating) - DATE
FILE NOW:t! FEE IS §150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Conkloution. [0 Added io Fees

Make Check Payabfe o Flonda Departmenf of State
10. ~ OF'FECEFIS AND DIF&ECTOHS o 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1§
TIME PT O oelets e [] Change ] Addition
NANE KING, JOHN F. NAME .
STREET ACORESS | WHISPERING PINES LANE STAEET ADDRESS UOonooz26s61
Crry.ST-2p GRANT FL ity . s1-79 94;’?.5.-" QE“EUDDZ“UIE 150,400
e vs ' 7 Detets e ' [ change ) Addilion
MAME KING, CRAIGF. NAME
STREET ABDRESS | WHISPERING PINES LANE STREET ADDRESS
CiTy-ST-21P GRANT FL CIvY 5129
nmE o ' Ol pelete s h [ Change [ Adeftien
NAME NANE
CIREET ADDRESS SIRLET ADDKESS
CITY-ST-21P CHY - ST-2F
i ) 7 petete me ' [J Change L Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
GIY-ST- 2P CIve-SI-2¢
T - O pelete e ' O Ghange ) Addition
NAME NAME
SIREET ADDRESS SIRLL T ADDRESS
CTY-ST. 7 jﬁcnv-sr-z@
g ) ) o O pelate TIE . [JChange 3 Addition
NAME NAME
$1REET ADDRESS S STALLT ADDRESS
CITY-ST- 2P J CItY.SI-2F

12. | hereby certi ; that the Information supﬁ)hed' with This filing does not qualify for the exemption stated in Section 118, 07(31{]‘] Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is Yue and accurate and that my signature shall have the same fegal effect as if made under cath; that am an officer or director
of the corporation or the receiver or rustee empeowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, With all other like empowered

SIGNATURE: _%r’_'g—_j} \‘—:—‘“’L AG GCG 05 BU-TSANGAY

AN[HE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER {(IB-DIRECTOR Data Daytens Prong #




