2004 FOR PROFIT CORPORATION FILED

.

ANNUAL REPORT Feb 27,2004 8:00 am
\

DOCUMENT # P01000007141 Secretary Of State
1. Entity Name
RALPH'S SOD SERVICE, INC. 02-27-2004 90032 047 ***150.00
Principal Place of Business Mailing Address
3347 14TH AVENUE S.E. 3347 14TH AVENUE SE. . J4URLUUT.
RUSKIN, FL 33570 RUSKIN, FL 33570 . -
e = g
Suite, Apl. #, otc. Stiite, Apt. #, elc. 02052004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
59-3709814 Not Applicable
2p Country Zp Couniry . Certificate of Status Desited [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
DIAZ, IRMA
3347 14TH AVENUE S.E. Street Address {(P.Q. Box Number is Not Acceplable)
RUSKIN, FL 33570
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE ..
T Signature, typad or printed name of regisiared agent and tile il applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
" FILE NOW!! FEE'IS $150.00 9. Eloction Campaign Financing - = §5,00'May e ="~~~ T T T T R
"After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
rj,T? D [ Dalete TIME . [ Change  [J Addition
NeME DIAZ, IRMA NAME
STREETADDRESS | 3347 14TH AVENUE S.E. STREETADDRESS
CHY-55-2IP RUSKIN, FL 33570 CITY-ST-ZIP
TMLE O petete TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
“ GINY-ST-2IP CITY-51-7IP
STIILE - - o — - : Cloeiele - ©§ IMNE = - = ‘[ClChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TINLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
FIILE L [ Delele TIiLE O changs . [J Additian
NAME . . . [ name B - A
STREET ADDRESS | N . L ) STREET ADORESS
omv-size | Do o ) . C 0 T Qs o e a
TmLE © [ owets TILE n o [omnge [Jadtion
I B I e e e e o IR I
STREET ADDRESS | - - e - ~ | smeeTaonRess A T - T
CITY-ST-2IP CHY-ST-ZIP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exempiion stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemantal freport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empow to exacuta this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 i

changed, or on an attachme ith an address, wi other like empowered.
rRMa 1Az 1 A-HIOY (813 645-8201

SIGNATURE AND TYPED OR PRINTED NAME OSGNING OFACER OR DIRECTOR Data Daytime Phone ¥

SIGNATURE: V-




