FILED
2005 FOR PROFIT CORPORATION Apr 11. 2005 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # P01000007141
1. Entity Name 04-11-2005 90170 045 ***150.00
RALPH'S SOD SERVICE, INC.
Principal Plaée of Business Mailing Address
3347 14TH AVENUE SE. 3347 14TH AVENUE S.E. vuua9iay
RUSKiN, FL .33570 . __ . RUSKIN, FL 33570 o
s e s IREEAU RO A

Suife, Apt. #, etc. Sulle. Apl. #. etc. 04062005  Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEI Number Applied For

59-3709814 Not Applicable
ap C_ountry e Country 5. Certificate of Status Desired Oa ?i'ggqa?ed;“ona'
6. Name and Address of (;urrent Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, RAFAEL .
3347 14TH AVENUE S.E. Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570 ‘.‘:r: B
’ City FL | Zip Code

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

SIGNATURE
R . Signature, typed or panted narma of registered agent and tlle i apohcable. {NOTE: Aeg:starad Agant signature required when reinstating) DATE
-FILE-NOW!!--FEE IS $150.00 9. Election Campaign anancing $500 May Be ) _
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees '
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
e [ Delete TITLE PRESIDENT Kl change [ Addition
hame NAME RAFAEL DIAZ
STREET ADDRESS SIREFTADORESS 13347 14TH AVENUE SE
uiry-st-2e OS2 pUSKIN, FL 33570
TLE [ petete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS—{  --—— =~ - . C e e -
T . - -
CITY-ST-7F _ . CITY-ST-2P . . Iy
mLE ' [ Delete TILE [ Change (] Addition
NAME ' , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST2P | e mommn- . == — — e e e T CITY-ST-ZP__ | r e oo - T I
1TLE 1 pelete TITLE {J Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY.ST-2ZIP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all.gther tike empowered.

S -5

SIGNATURE:
OFFICER OR DIRECTOR Date Datime Phone #

AND TYPED OR PRINTED NAI




