2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000072823

1. Entity Name
SUN SOD, INC.

May 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

14920 QKEECHOBEE BLVD
LOXHATACHEE, FL 33470

Mailing Address

14920 OKEECHOBEE BLVD
LOXHATACHEE, FL 33470

DO NOT WRITE IN THIS SPACE

1 R A

04222004 No Chg-P CR2E034 {10/Q3)

4, FEI Number Applied For
65-1124803 Not Appiicable

5, Cerificate of Stalus Desred | $8.75 additonal

Fea Required

6. Name and Address of Current Registersd Agent

ROBRIQUEZ, MARIA E
14520 OKEECHOBEE BLVD
LOXHATACHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

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

the okhgations of registered agent.

SIGNATURE

rune, fypod G pertad narme of ragatacad agent ard (e if BpDYcabis (NCTE Angislered AQent signatule requred whea rekitatng) DATE
FILE NOWID FEE IS ‘150.00 9. Election Campaign Finarcing $5_00 May Be
Aftar May 1, 2004 Fes will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS [
TME D
RamlE RODRIGUEZ, MARIAE HOmnaniss s
SIREET ADDRESS | 14920 OKEECHOBEE BLVD 1= f"ﬁf—'f:alj:;_'.éﬁ%é”r‘i}ac 150. 00
oTY-ST-2P | LOXHATACHEE, FL 33470 ST e T .
IMTLE D
NAKE HICKS, JAMES | JR

STREET ADURESS | 14920 OKEECHOBEE BLVD

LITY- 57- 29 LOXHATACHEE, FL 33470
THLE DVST

NAME RODRIQUEZ, MARIAE
STREET ADDRESS { 14920 QKEECHOBEE BLVD
CTY-ST-2P LOXAHATCHEE, FL 33470
TRLE PD

NAME HICKS, JAMES L JR

STREET ADDRESS | 14920 OKEECHOBEE BLVD
CITY- ST-Z9 LOXAHATCHEE, FL 33479

e

NAME

STREET ADDRESS
CIrY-ST-a¢

TILE

HASIE

STREET ADDRESS
cry-sr-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certitglthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cettify that the information
this report or supplemental report is rue and accurate and that my signature shall have the same lagal

indicated on thi
of the corperation or the receiver or frustee
changed, or on an aftad

SIGNATURE:

empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that ny name appears in Block 10 or Block 11 if
ddress, with all olher like empowered.

e R

ect as if made under oath; that | am an officer or director

S8/ 32 Arp/

AND-TYDED Gt PRINTED NAME OF SIONING OFMICER OR DIRECTOR

£, gaé‘qm 3 Olrsloy
I P Date

Daytme Phona #




