2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 03, 2005 8:00 am

DOCUMENT # P04000021577 Secretary of State
1. Entity Name
INTERCOASTAL SOD. INC. 06-03-2005 90002 018 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 23EX POST OFFICE BOXXR® TTYmwY
DAYTONA BEACH SHORES, FL 32116 DAYTONA BEACH SHORES, FL 32116 .
T X TR RO R
POST CFFICE BOX 9954 POST OFFICE BOX 9954
Suite, Apl. ¥, etc. Suite, Apt. #, etc, 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DAYTONA BEACH, FL DAYTONA BEACH, FL Not Applicable
$120-9954 | TEa. $5120-9954 | o8, 5. Cericats of Satus Desred (] 3075 Addional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent S -
B Name -
MALLOCH, HUGHR.. ..
110 FIESTA DRIVE . Strest Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH, FL” 3_2.1 74
: , N t;-..'r City FL Zip Code

~ A
8. Theabove named entity submits'@js staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
£1he obligations-of registered agent;;,

L J o
. e

SIGNATUREL 3

Lo A “Signalule. typed of pnied name of'l 1eted agent and itle il applicabla. (NCTE: Regstorea Agent signaturd required whan reinstaling) DATE

T -

By 2 il . R .
.FILE.NOWI FEE IS $150,00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
o
> .

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TILE [ change [ Addition
NAME MALLOCH, HUGH R NAME
STREET ADDRESS | 110 FIESTA DRIVE STREET ADDRESS
CITy-81-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE 1 Delere MLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ™ Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADORESS . STREET ADDRESS - . —
CITY-8T-21P CITY-ST-2IP
TILE O belate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ petete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A A CITY.ST-2IP
12. | hereby certity that the inforgaticy ieqwith thigfi Hyes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information

indicated on this report or g

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the ¢orporation or the ref’dl

&4 cute this report as required by Chapter 607, Florida Statutes; and that my ngghe appears in Block 10 or Block 11 if
te

e empowered.
47/ Doy Ty () 47-Firnt

£
PF SIGNING OFFICER OR DIRECTOR Data \Dﬁyﬂme Phone #




