FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000079709

1. Entitly Name

SOD SENSATIONS, INC.

ecretary of State

04-30-2004 90295 038 ***150.00

Principal Place of Business

1049 E. GARDEN PL.

Mailing Address
1049 E. GARDEN PL.

24061713

PAHOKEE, FL 33476 PAHOKEE, FL 33476
2 Principaf Piace of Business 3 Malllﬂg Address HII”II' m IIm II”’ |Im IIm Ilm Ilm ’ll’l [I“‘ lll]’ IIUI ’I”Il' ” ’In
i ite, Apt. # .
Suite, Apt. #, elc. Suite, Apt. #, elc 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-1109805 Not Applicable
Zi Count 7 Country it
P ouny P aad 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WISEMAN, CHARLES.
1049 E. GARDEN PL. Street Address (P.C. Box Number ts Not Acceptable)
PAHOKEE, FL 33476
R : Gity FL Zip Gode
B‘_The above named entity’ submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered dgent:®
SIGNATURE —ts
Signature, lyped o printed nams_i‘ﬁf registered agent an titls if applicable. (NOTE. Register ¢t Agent signatura required whes rei nstaling) DATE
Sy
FILE NOWII F.EE IS%&SO 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee \W" be $550.00 Trust Fund Centribution. O  Added o Fees
10 _ OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11 -
THLE P £ [T Delete TTLE [ Change  [J Addition
NAME WISEMAN, CHARLES B NAME
STREET ADDRESS | 1049 EAST GARDEN PL STREET ADDRESS
CiTy-5T-ZiP PAHOKEE, FL 33476 CITY-ST-21P
LE \4 O pelete TILE [ change £ Addition
NAME LARRIMORE, DEBBIE NAME
STREET ADDRESS | 1045 EAST GARDEN PL STREET ADDRESS
CiTY-8T-2ZIP PAHOKEE, FL 33476 CITY-ST-2iP
TITLE S [ Delete TITLE [J Chanoe  [] Aodition
NAME WISEMAN, ERIC NAME
STREET ADDRESS | 1049 EAST GARDEN PL STREET ADDRESS
Ciy-sT-zIP PAHOKEE, FL 33476 CITY-ST-2P
NTLE O delete TITLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTE [ Detete mme [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
THLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2iP CY-ST-ZiP
12. | hereby certity that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indlicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered.
: IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phoneg #




