FILED

Jan 07,2005 8:00 am
200 PO AL Fop ORI ATION Secretary of State

DOCUMENT # P03000127206 01-07-2005 900035 004 ***150.00

1. Entity Nama

S & JSODINC,
JU U=
Principal Place of Business Mailing Address
P.0. BOX 701314 P.0.BOX 701314
ST. CLOUD, FL 34770 ST. CLOUD, FL 34770

M TR

01042005 No Chg-P CR2E(C34 (10403}

DO NOT WRITE IN THIS SPACE e

4

20-0337534 Not Applicable
e m Tmmermiem o Tea e e el e " " . $8.75 additonal
B A ) * ) B 5. Cerlificate of Status Dasired O Feo Required

6. Name and Address of Current Reglstered Agent

655 PACKARD AVE. - DO NOT WRITE
ST. CLOUD, FL 34772 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signature. typed or prnted name of registered agent and titke f appiicable. {NOTE: Registered Agent signaiure requised when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaclion Campaign ﬁnancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
10. QFFICERS AND DIRECTORS ] - - - ' -
THLE PD
NAME RODRIGUEZ, SAMUEL

SIREETADDRESS | 3855 PACKARD AVE,
CIrY-S1-2P ST. CLOUD, FL 34772

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

W _ ) - AN O A i T i st m

NAME

s B DO NOT WRITE

NAME
STREET ADDRESS
CITY-§i-ziP

o IN THIS SPACE -

B

TITLE

NAME

STREET ADDRESS
Cily-51-21P

FITLE

NAME

STREET ADDRESS
CiTY-53-2iP

12. !'hereby certily (hat the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an address, with all othgedke empowared.
SIGNATURE: _/y/m DAl %om‘af& 7%.97@,47/ f/4/Qj’
Oate 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone 8 7




