ot

» 2004 -FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P93000085448 -

1. Entity Name

POLK SOD SERVICES, INC

Principal Place of Business

5880 STATE ROAD 554 S4/¢
WINTER HAVEN FL 33881

Mailing Address

5880 STATE ROAD 554 4 1/4'
WINTER HAVEN FL 33881

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90085 038 ***150.00

[l

Il

il

PARKER, CHRISTINE L

MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
59-3226701 Not Applicable
Zi -
zp Country L Country 5. Certificate of Staius Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e— - B T S - Name - - - HEETE o S mmro |

23 WEST BROWADWAY
FT. MEADE FL 33841

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

i

Signature, typed or printed name of registared agenl and fite if applicable.

(NOTE: Heguslersa Agent signature reguired when reinslating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.DU May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ST 3 oelete TIRE [ change ] Addition
NAME PARKER, CHRISTINE L NAME

STREET ADDRESS |23 W. BROADWAY STREET ADDRESS

CITY-§1-2IP FT. MEADE FL CITY-S1-2IP

TINE PC T Deters TME [ crange [ Addition
NAME PIERCE, CURTISC NAME

STREET ADDRESS [ 1414 HARRIETT AVE. STREET ADDRESS

CITY-ST-20P HAINES CITY FL 33844 CITY-ST-2IP

TITLE ™ celete TITLE [CJChange [ Addition
NAME = =+ ~==—= = - i T - o= . . * "R NAME — - = - - - - - -t o i
STREET ADDRESS STREET ADDRESS

Ty -5T-21F CITY-57-21P

TmE [ peiete TITLE ¥ £ [JChange  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P QITY-ST- 24P

TITLE 3 Dalete TIME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

mLE [ Detete’ TIMLE [3 Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

oIy -8F-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report cr supplemental report is true and accurate and that rmy signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM@M//&//W/ /8633994354

Dale Daytime Phone #




