—-3004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000034658 Feb 09, 2004 08:00 AM
1. ity Mame Secretary of State
T & J SOD SERVICE, INC. y
Principal Place of Business Mailing Address S . o
45 SOVEREIGN WAY 45 SOVEREIGN WAY
FT PIERCE FL 34949 FT PIERCE FL 34249
Surte, Apt. #, etc. Suite, Apt. #. el¢ MOORE CRZED34 (1 1/03)
City & State ) City & State 4. FEI Numier Applied Far
Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired [} ?;‘e;esq 3:’:}3"“3'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
?széségggrg gTESQ' Strest Address (P.C, Box Number is Not Acceptable)
FT PIERCE FL 34950
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office o registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE S —
Swgnalire, typed o priviad name of regrstared agoat and bbe i apphoabdle. {NCTE Regtered Agent S:gratutle required whon rainstating] BATE
FILE NOWI!! FEE IS $150.00 - . . .
oL y Fi
Aster May 1,2004 Foo will be $550.00 - et Gt O ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
T PTS [ Delete TTLE Tl Change [ Addibion
NAME GONZALEZ, JOSE A .. NAME
STREET ADDRESS | 45 SOVEREIGN WAY STREET ADDRESS
CIY-ST-2IP FT PIERCE FL 34849 __ § envestop
TINE A O pelete TALE [ Change ] Addition
MNAME GONZALEZ, ROSALBA NAME ﬁﬂ 000043500
STREET ADDRESS | 46 SOVEREIGN WAY STREET ADDRESS ﬂE iﬂ *'84—8823?1 Dﬁg ISB D
cy-sr-Zie  |FT PIERCE FL 34949 CITY-ST-2IP A
TITLE [ Delete TLE [ Change  [C3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 218 CITY-ST-2P
TTeE O pefele TITLE [T change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 7P
THTE {7 Deete TILE ' [J Change ] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TS [ Defete ME [3change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-$T- 2P

wtwualify for the exemption stated in Section ﬁéb?té)il) Florida Statutes. ! further certify that the information

durate gnd that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
ﬁuxet IS repog as required by Chapter 607, Florida Statules; and thaj my name appears in Block 10 or Biock 11 if
£ erppowere .

12. | heseby certify that the informaton supplied with thi

Uaytime Phane &




