2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _Jan 16, 2004 .08:00 AM

DOCUMENT # P93000077713 Secretary of State
1. Entity Name -
SOD KING, INC.
Principal Place of Business Mailing Address
112 GENEVA DRIVE POST OFFICE BOX 621165
OVIEDO, FL 32765 IS OVIEDG, FL 32762 1S
ST et T ] 01092004 NoGhg-P CR2EO34 (10/03)
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FULFORD, WILLIAM P ESQ. : LY
145 NORTH MAGNOLIA AVENUE DO NOT WRITE
ORLANDOQ, FL 32802 IN TH‘S SPACE
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8. The abova namad entity subrits this statement for the purpase of changing its registerad oifice or registered agent, or beth, in the State of Florida. | arm famillar with, and accept
the obligations of registered agent. ] i
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‘Sgnature, yped o printed nasa of registarat agent and vile ¥ applicabla. {NOTE. Regisiored Agent signature requirod when relnstating)d DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fees will be $550.00 TrustFund Contribation, . 1 Acded 1o Foes
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12. | hereby cartiy that ihe information supplied with this fillnéa does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, I further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporafion or the receiver or trustee empowered o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered. B
SIGNATURE
SIGNATURE AND YYPED OR PRINTED NANE OF SiGNING OFFICER'OR DIRl "~ Dzie Daytime Phona ¢




