2004 FOR PROFIT CORPORATION
S ANNUAL REPORT (AR} FILED

SOCUMENT # PODO0001T050 Mar 11,2004 08:00 AM
1. Entty Narme Secretary of State
S & S SODFARM INC
Principal Place of Business - — Malling Address )
1825 5.E. ATH STREET ’ P.O. BOX 1854 .
OKECHOBEE FL 34874 OKEECHOBEE FL 34973
MR GRA DR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. - Suitg, Apt #. elc. . o MOORE CR2E034 {1 1‘.‘03)
City & Sicho ' ] Tty & State 4. FLI Number Applied For
) ) B 95'0993634 i— Mot Applicable '
Zip . Country Zp Courtry 5. Certificate of Swatus Desired ] g?e‘gesq L‘:dr:clitlonm
6. Name and Add}es-s- of E;_lr-r-en! Registered Agent | .. 7. Name and Address of Ne;ﬂvﬁnglstered Agent -
Namea
?SEDSF%GS E};—’;_f’g—?gé%? Sueet Address {P.O. Box Number is Nt ;!\cce;':_tabi-é} -
OKECHOBEE FL 34974 N - ==
City T FL l Zip Code

8. The above named endity Submits tis staterment for the purpose of changing us registered office or registered agent, or both, in the State nf Fiorida. | am familiar with, and accept
the obhgatons of registered agent.

SISMATURE . .. : . L. o= e
Signatee, typed o printad name of registared agont and iie f apphcable (NOTE. Regrstered Agent SQnature required whdn rainstating) DATE e
o ‘ ! B NS - N P
. Aﬂ:;lifau?\gdé:i !;EE lﬁjgsgégg 0o 8. Election Campaign Financing £5.00 May Be
Y. ee w . Trust Furd Carripution. i} Added io Fees

Make Check Payable to F!or!da Depanmm ot Siate
10. ] DFFICERS AND DIRECTORS I KX ADRDITIONS/ CHANGES TO QOFFICERS AND DIRECTORS IN 13 *
TIE P 3 alete g - ] Change £ Addition
RAME RODRIGUEZ, SOBEIDA HAME e ,if?qgg%gggg?m 4 150,00
STREET AGCRESS | 1825 S.E. 4TH STREET STREET ACDRESS ¢ aLE -
LAY -51. 2P OKECHOBEE FL 34974 CITY-87- 2P _ . e
i 5 [ pelese BTLE T change [T Additien
HAME RODRIGUEZ, SOBEIDA DALIGH. NAME
STREET ADDRESS | 1825 S.E. ATH STREET STREET ADDRESS
are-sr-ar - JOKECHOBEE FL. 34974 ] oy uesiae ) o )
TRE Flodete TE Tl change  [J Addition
HARE HANE
STHEET ADDRESS STAZET ADORESS
CEY-ST- 0 ) ) . Y -5E-21P ) L
THLE 3 Delete it {3 Change  [J Addition
NAME HAME
STREET ADDRESS STREFY ADDRESS
oy -5T- 1 B CITY ST _
E 21 Delete _ § unz O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§7-2P CTY-S1- 2P B L
TRE 1 Delets TWLE 3 Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
STY-ST-BP CITY-S1- 1P L

12. | herchy certity that the information W‘.{’,{i wiith: this mmg does not quakify o the exemption steted in Section 119.07 ;{"3 'F?ortda S‘sa‘:utes i fusther certify that tha m%ormatzon
mndicated on this report or supplemental report is true and accwrate and hat my signature shafl have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver Of ttustee empowered 1o execule s report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Biogk 11
changed, ar on an altachment with an addrass, with all other ke empowered.

SIGNATURE: W ‘}‘afam{:a Mffap?, g’/‘g/d?/ R PN R ) )

" [ Y o by ——————— T T L ot et & &




