2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P01000098475

1. Entity Name

TRIPLE O SOD, INC.

Principal Place of Business

1011 YON& BRANCH LANE -
OVIEDO FL 32765

Maliling Address

OVIEDOQ FL 32765

1011 LONG BRANCH LANE

2. Principal Place of Business

23 el B TEE. Pl

VO Box 62/5%8§

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90017 029 ***150.00

I

I

i

iy

Suite, Apt. #, etc. " Suite, Apt.#, etc. MOORE CR2E034 ({11/03)
City & State / City & State / 4. FEI Number Applied For
CHulvoTr _ F Quigpo  F. 59-3755039
Zp Country Ze Country 5. Cerficate of Staws Desied [ 9879 Additiona)
3 2__ 7 6 }7,? é }- Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

2 B . e

A S

- [ FUrC, [P

Name

OJEDA, OSVALDO O
1011 LONG BRANCH LANE
OVIEDO FL 32765

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

FONng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

it

2-2%-0Y

{NOTE: Registared Agent signature requred when @instanng)

DATE

v
ake Check Payable to Florida Department of State .

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

dFFlCEHS AND DIRECTORS

10. 11. ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Detete mE VW {7 - [ Change NAddition
NAE OJEDA, OSVALDO O NAME st OFElir OJEMF

STREET ADDRESS ANGH LANE sisraviess | Y 3~ CRCVETEEA PlOCE

-T2 | QVIEDO-H-32 765 - CITY-ST-7IP C‘ m/ /C/ OM /:{' ‘3}76”6

TTEE MFw o7 ARST 3 pegete THLE [ Crange [ Addition
NAME NAME

sweeriooness | 2 D LB UETiEéA P lpte i STREET ADDRESS

CiTY-ST-7P e /u oTn L 32 76L £ITY-ST-2IP

TILE {1 Detete TITLE [ change [ Addition
MAME —— =} o = . o - m —— - e e © MAME: e e e — e = e —_—
STREET ADDRESS STREET AGCRESS

CITY-5T-2P CIV-§T-2iP _
TITLE 3 pelete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST- 2P

TITLE ] belele TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S7- 7P

TILE ] Delete MLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

EITY - ST-2IP GITY-§T-2P

12. | hereby certify that the information supplj
indicated on this report or supplerme
of the corporation or the recsi

gddress,

with all otber

ad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
af regort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
¥ epowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-23-0f 1~y ¥-3/%

Date Daytime Phone #




