2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000002448

1. Entity Name

SOD SERVICES OF CENTRAL FLORIDA, INC.

Sgp 09, 2004 8:00 am
ecretary of State

09-09-2004 90006 004 ***150.00

Mailing Address

2250 ELLIE ROAD
AUBURNDALE FL 33823

Principal Place of Business

2250 ELLIE ROAD
AUBURNDALE FL 33823

34072197

2. Principal Place of Business 3. Mailing Address

AAD iy Lond

TS S donol

I I EH

A

Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4‘104)
City & State . City & State i 4. FEI Number ] Apptied For
Quivueede s Clonds Ol»w":)urmh}k Floads, - Dl =oloy] Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
- - : - 5. Certificats of Status Desired 3 .
2203 Aondadl Mgty | 2RI B35S Wnited Stote Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"JOHNSON Il MARVIN
2250 ELLIE ROAD
AUBURNDALE FL 33823

Name

W v - e taral %Lﬁ\\eq Chnse)

Strael Address (P.0. Box Number is Not Acceptable)

55D ¢ e {ead

Zig Code

FL ) R;)g\

Ouondely FU

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Ihe atligationsjof registered agent.
S’.GNA@Q %ﬂ\m@o«_ av\é Neo B Johasan ( 4 PB (2\ 3\73\0\-)
(NOTE Registared Agen‘ signalure required when rainsiating) - DATE

S‘Ignam;ﬁ typed of prm\ed{% of registered agent and titte if apphicable.

CRILE NOW1IL-FEETS $550.00

$.607.193(2)(k), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Flegtion Campaign Financing

$5.00 may Be

- o DUE BY September 8; 2004 L i
. Make Check Payable: mpl-‘loﬂda Department of State:, | io nct receive prior notice. Fee to file is $15000. [ Trust Fund Contribution. - L] Added to Fees
10, QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelet THILE (3 change 7 Addition
NAME JOHNSON, MARVIN G Il NAME
STREET ADDRESS | 2250 ELLIE ROAD STAEET ADORESS
CITY-ST-21P AUBURNDALE FL 33823 CITY-5T-2P
TMLE VP [ Delete TITLE ] Change [ Addition
NAME JOHNSON, KELLEY D NAME
STREET ADDRESS | 2250 ELLIE ROAD STREET ADDRESS
CITY-ST-21F AUBURNDALE FL 33823 CiTY-ST-7P
TITLE [T Detete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STRECT ADDRESS -
CITY-ST-2P CITY-ST-iP
THLE [3 pelate TITLE O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 3 pelate TiTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP GITY-ST-7P
TITLE [ pelgte TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T- 7P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated cn this repart 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 trustee empewered 10 execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachment with an address, with all other like empowered.

'\Z\e\\eu P PR NEA) ’*?32.:5\0\ F0H-233-3590

SIGNATURE:. %4 SUCTLY A \DWOM(V?)

ATHRE AND VYED OR PﬁW'ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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—— 0 JD000FFAY
FOD FERVICES OF CENTRAL FLORIDA, INC.

2250 ELLIE ROAD

AUBURNDALE, FLORIDA 33823
PHONE (863) 967-6263

August 23, 2004

Division of Corporations
Annual Report Section

P.O. Box 6850
Tallahassece, Florida 32314
To Whom It May Concern;

I am sending in a payment of $150.00 with my annual report. | spoke to one of your
representatives who instructed me to write this letter.

We filled out our Incorporation papers in January. However, I did not receive
anything on the Annual Report. Last month I received a card from you stating that I had
not filled it out, it was not until then that I knew this had to be done. I mailed the card
back to you and then received the enclosed form, which I am sending back to you now
with a check in the amount of $150.00.

Your representative said that this would wave the late fee. T apologize for not having
this done, and will be sure to have this done next year.

Thank you so much for your help, the gentleman that helped me was very nice.
If you need to contact me you can reach me at 863-967-6263.

Sincerely,

Kelley D Johnson VP
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