“2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2005 08:00 AM

DOCUMENT # P93000077713 Secretary of State

1. Entity Name
SOD KING, INC.

Principal Place of Business __Mm!\ddress
112 GENEVA DRIVE POST OFFICE BOX 621165
QVIEDQ, FL 32765 US OVIEDQ, FL 32762 LS

— : VTR RATA A

01142005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE P Forid Fo

59-3208821 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired ] Fes Aequired

6. Name and Address of Current Registered Agant . o o

FULFORD, WILLIAM PESQ. .o ' : o DO NOT WRITE

145 NORTH MAGNOLIA AVENUE

ORLANDO, FL 32802- [ IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registeradf office or registered agent, or bath, in the State of Florlda. [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Slgnature. typed ¢r printed name of registerey paent ang! (il If applicable (HOTE, Registered Agent signature required when reinstating) DATE
! FEE IS $150. 9. Election Campaign Flnancing - $5.00 may Ba
Aftell': :\%':yﬁ?vzvéhs Fee \?\n?l :3 £g50.00 Trust Fund Contribubion, O AddedtoFees
10. CFFICERS AND DIRECTORS ]
TITLE D
NAME ARNDT, ARDEN R Uf}ﬂiﬂiﬂai ggznq
ST ADRess | PO BOX 621199 iz Ds-BuniE-019 150, 00
CITY-ST-2IP OVIEDQ, FL 32762 e o
TTLE
NAME
STREET ADDRESS
CITY-S7-217 - - o
TITLE
NAME

s s DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST~2IP

12, | herey certifﬁ_that the information supplied with this filing does not qualijy for the exemption stated In Sectien 1 19.07‘3)[i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that | am an olficer or directar
of the corporation o the receiver or trustoe smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar an an attachmen? with an addrgss, with all other like empowerad.

—
(~(4g
Date

SIGNATURE:

Cayiime Phona &

IGNATURE AND TYPED OR PRINTED NAME-OF $IGNING OFFICER OR DIRECTOR




