— — e e . e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED
Jun 07, 2005 8:00 am

5/3/

DOCUMENT # P04000072453 '

YA
1. Entity Nama
DUSTI SOD, INC.

b

Secretary of State

05-03-2005 90064 020 ***150.00

Principal Placa of Business Mailing Addrass
80174 QVERSEAS HWY #1 90174 OVERSEAS HWY #1
TAVERNIER FL 33070 TAVERNIER FL 33070

S A L

2. Principal Placa of Business 3. Maikng Addrass
Suite, Ap!. ¥, Blc, Suite, Apt, #, ete. 15t MOORE CR2E034 (10/04)
City & State " City & Slate 4. FEI Mumber A Applied For
145728333 [ rorsopieae
Zp N e Country 5. Certificate of Staws Desira¢ [ ?g:f;:;mm
6. Name and Address of Currant Registsred Agent 7. Nams and Address of New Registered Agent
Name
906']15713 ?)I\\I’EEESS 'EXESSS\%Y #1 Sreat Address (P.O. Box Number is Not Acceplable)
TAVERNIER FL 33070 '
. City FL | Zip Code

8. The abova named entily submits this stalement for the purpose of changing its registared offica o registerad agant, or both, in the State of Florida. | am tamiiiar with, and accent

the obligations of registerad agent.

SIGNATURE

Sondlure, ped or armiwd e of 1egiered sgant end Lde d aNpCabin

(NQTE. Ragsiored AQant sipnsiue jeauied when revmiang)

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

DATE
4. Election Campaign Financing $5.00 mayBe
Trust Fund Conribition. [ added o Fees

10. OFFICERS AND DIRECTORS . = ADDITIONS/CHANGES TU OFFICERS AND DIRECTORS IN 11T = =
e P L] Detetn unr G TS Q& T [ Change ] Addition
HAME RIVERS, JESSE D RAME HRECTOR. LESTER HELMANOE 2

SIREET ADDRESS (90174 OVERSEAS HWY #1 SEAss | Qg VT OVEAUSESS pup# [

civ-51-2 | TAVERNIER FL 33070 arsi-? | amiee WIER | £C - T33O

WILE [ oaete Tt v Oicrage [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

ry-§1-19 oy si-zp

HILE ) Delete me O Changs (3 Addition
NANE RAME

STEEE] ADDRESS SIREET ADDRESS

mY-51-3P ary-s1-m

e ] petete e O changs 7] Addition
NAME, KAME

STREET ADORESS SIREEN ADDRESS

QiY-s1-p cY-s1- 28

TITLE [ Detete THLE [ Changs [ Adaition
NaME NAME

STREET ADDRESS STREET ADDRESS

QTy-Si-ne CITY-51- 1

HitE 0O petete nne Cchange [ Adeiion
HAME NANE

STREET ADDRESS STREEF ADDRESS

cry-s1-2p QIY-51. 2P

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(#), Rlorida Siatutes. | furthes certily thal the information
is repon or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporalion or the receiver o fustee empowered to exac ute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed, or on an attachment with an address, with all other like ampowared.

SIGNATURE: Jg s Do s7r  Rovtirs %.14«4

Q‘% 2, o...'( L YA" o5~

SIGNATURE AND TYPED 00 #R06TED MasE OF SIOMNG CFACEN OR DIRECTOR

Cwyure Ptone »




