2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # Lo0682

1, Entity Narhe '
R & W SOD INC.

Principal Place of Business

7 WEST MAIN ST #1100
APOPKA FL 32703

Mailing Adcress

P O BOX 1765
APOPKA FL 32704

2. Principal Place of Business

3. Maikng Address

- FILED

Mar 01, 2004 08:00 AM

Secretary of State

LTI

LN

Suita, Apt. #, sic Sunte, Apt #, etc. MOORE CR2E034 (11/03)
City & Stale ) City & State 4. FEI Number e Applied For
- 59-3033319 Nol Applicable
zp Country &P Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _
) T Name T )

WEEKLEY, RODNEY A.
7 WEST MAIN ST
SUITE 1100

APOPKA FL 32703

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zic Code

8. The above named entily subrmits this staiement for the purpose of changing Its registered office or registered agertt, of both, :n e Stale of Flonda. | am familiar with, and accept

the obligattons of registered agent.

SIGNATURE

Swgnature. yped of prinied name of registerad agent and title ¥ apphcante

7T {NOTE Registered Agent signaEture reguited when reinglatng)

CODATE

. FILE NOW!lI EEE IS $150.00
After May 1, 2004 Fee will he $550.00

Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Coritribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11

TITLE b [ pelele TiTLE [3 Change  [J Addilion
NAME WEEKLEY, RODNEY A. NAME BUGEO007 2389 :
STREET ADDRESS | 7 WEST MAIN ST STE 1100 STREET ADDRESS AN SME-ERI0e-008 158 -
GITY - ST-2IP APOPKA FL CITY-S1- 2P

e 2 Delete TinE " Dlchange [ Acdition
HAME NAME

STREET ADDAESS STREET ADDRESS

LITY-&T-2IP CITY -ST-2IP

g O Celete TME [ thange 3 Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- P CHTY-$T-2IP

e Cipeiete [ ™me CI Ciange [ Addition
NAME NAME

STREET AQDRESS STALET ADDRESS

CITY-ST- 7P CITY-ST- 2P

THLE [ pelere TITE T Change [ Addition
NAKE NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

THLE 1 Detete TME O change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P GITY-5T-7P

12. | hereby certify that the Information supplied with 4
indicated on this report or supplemental report igffue g
of the corporation or the recelver or tru wver
changed, or on an attachment with

SIGNATURE:

je filing does not gualify for the exemption stated in Section 119.07(3)(7). 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

to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Il other iike empowered.

Yo 8965115

WE QF SIGNING OFFICER OR DIRECTOR

ayor
| o=k

Daytime Prone #




