2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P01000102094

1. Entity Name

VICTORY SOD FARM, INC.

ecretary of State

04-19-2004 90729 008 ***150.00

Principal Place of Business

26000N SR 121
ALACHUA FL 32615 .- . =

Mailing Address

1401 N.W. 53RD AVE.
GAINESVILLE FL 32653

34057443

2. Principal Place of Business 3. Mailing Address

I LT

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3747402 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired O gese gg]m?;&“onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e e e mmm — e e e e et e e ). NamE2 | 5 [ S ST v—\- - - -
SHORT, LISA G et~ ke

3237 N.E. 90TH PLACE
GAINESVILLE FL 32609

Sieel Address (P.0. Box Number is Not Acceplabig)
| BRGNS EETR |

“Alachve

FL | &

A%

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 famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agent and tite f applicable

(NOTE: Registered Agent signatuie required when reinstaing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHEGTORS

11. - ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e G"‘ A Change [ Addition
NAME SHORT, LISA G NAME o ('"\' L 150
STREET ADDRESS | 3237 N.E. 90TH PLACE streeTanbress | A S b0 l—\ NS oall
cry-st-2p | GAINESVILLE FL 32609 evste IRla chual Lt 5.6 15
TITLE 3 Delete TILE [Jchange  [f Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE O Dhange [] Addllmn
BAME e s e v e e 2 e - S - e NAME - _— - = - G e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
THLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4T -ST- 209 ' CITY-ST-ZIP
put [ delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS -
CITY-SE-2P CITY-ST-ZP

12. | hereby certi

ith,an addre
Ay

changed, cr on an attachmen

SIGNATURE:

with all other like empowered.

that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report 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 lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

H‘/ / (,,/ o4 3523924930,

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING QFFICER OR DIRECTOR

Date Daytime Prong #




