2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000131257

1. Entity Name
JC SOD & PLANT, INC.

'

Principal Flace of Business Mailing Address

17444 NORTH U.S. 19
HUDSON FL 34667

17444 NORTH L1.S. 19
HUDSON FL 34667

2. Principal Place of Business

3. Maiting Addrass

Suite, Apt. #, elc,

FILED ,
Apr 13,2005 08:00 AM
Secretary of State

Il

I

Il

il

Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ) City & State 4. FEIl Number ' JAppliefdrFor
02-0659106 NGt Appilcat:
2P Country ap Country 5. Certificate of Status Desired O $8.75 Addiiona
) ) ) ) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama )

CALVQ, JOSE M
17444 NORTH LS. 19
HUDSON FL 34667

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

City

FL l Zp 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 Flerida, | am familiar with, and accer

the chligations of registered agent.

SIGNATURE

Sigrature, typed of printad name o tagistated agent and tlls f apakceabls

(NOTE Regstared Agemt ahnaiue isduod wien reastaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depatiment of State

9. Elsction Campaign Financlng  $5.00 may B.
Trust Fund Confribution. [[]  Added to Fees

0. OFFICERS AND DIRECTORS

11.

~ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 11

TILE D ] Delete Tl e [Ochange [ Additic
AW CALVO, JOSE M N RLETEU SR . ]
SUFETADDRESS | 17444 NORTH LS. 19 STREET ADNRFSS 087154 5-80020-008 150,00

CItY-Si- 2P HUDSON FL 346867 CIY-&T- 2P )
THILE D [T telete i O change [ Adrii
NAME CALVO, LIDIA E NAME

SIRELT ADDRESS | 17444 NORTH U.S. 19 SIRELT ADDRESS

Cliy-ST-2P HUDSCN FL 34667 City-S1-2PP ——

TILE D O delete itk [ change  TJ Acaic
NAE CALVO, ARNALDD T T TR e

STAFET ADDRESS | 17444 NORTH U.S. 19 SIRESTADORESS

Ciy-$T-2F  |HUDSON FL 34867 aIry-SI-7P .

iLE O Detete TILE [ change [T Addiin
NAME NAME

STREET AUDRESS STREET ADDRESS

Ciry-$T- 2P Ty ST-71P

HILE O Delete e Cormge O masi
NAME NAME

STREET ADDPESS STRFET ADDRESS

OY-51-21P CITY-S1- 2P o

(13 1 Delete (1113 [Jchange I Adgitice
NAME hAME

STREE [ ADDRESS STREF 1 ADDRFSS

il -31-21P oITY-S1- 7

12, | harsby cerfify that the information supplied with this fil
indicated an this report or supplemental report is trus,
of the corporation or the raceiver or rusteg rmpower

changed, or on nt with an a, with{all other like

and acc

ingreoes not qualify for the exemption stated in Section 1 19.07(3]0); Florida Statutes. | further certify that the infermation

ate and that my signature shall have the same legal eifect as if made under cath; that| am an officer or director
d to execule this repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
mpowared,

SIGNATURE! \‘\ 2L
NG T T

« SIGNAJURE AND TYEZD OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTAR

pHf- 0888
7 Dela

DOaytene Prone ¢



