2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000085448 Feb 18, 2005 08:00 AM

1. Entity Name

POLK SOD SERVICES, INC

Secretary of State

Principat Place of Business

Majiing Address

5880 STATE ROAD 544 5880 STATE ROAD 544
WINTER HAVEN FL 33881 © WINTER HAVEN FL 33881

Suite, Apt #, etc. - Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)

City & State j ) Clty & State B 4. FEl Number Applied For

59-3226701 Not Applicahle
Zip Country Zp Cauntry 5. Certificate of Status Desired d $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- —— — s -

PARKER, CHRISTINE L
23 WEST BROWADWAY
FT. MEADE FL 33841

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

City Zip Code

FL

8, The above named entity submits this statement for the burpose of changing its registered office or reg|stered agent or bolh, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sgnaturs, fypad or pratod nams of fegrstensd agant ard mre vF appﬁ»abls " {NOTE Regrsiersd Agst signature required when colnstoling) CATE

'FILE NOW!] FEE IS $150.00 B
After May 1, 2005 Fee Will Be $550.00
Make Check Fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution ]

$5.00 May Be
Added to Fees

10. - CFFICERS AND DIRECTORS  © 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i 8T - [T Detets TME [Jchange  [J Addition
NAME PARKER, CHRISTINE L HAME

STREET ADDRESS |23 W. BROADWAY SIREET AGDRESS

cry.-st.mp |FT. MEADE FL Oty st 2P

e PD [ Delese T G -i ﬂn{} E 3 4 15 4 [ change [ Addition
NAME PIERCE, CURTISC NAHE d,-’l 8601 1'QG}. 1;:55 ﬁU
SIRTFTADDRESS 1414 HARRIETT AVE. STRFET ADDRESS e -
CiTY-57-2P HAINES CITY FL 33844 B oy 81 210

InE O Delete e [ change T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CY-5T- 2P CITY-8T- 7P

e - T Delate g [JChange ] Addition
HAME HAME

STREFT ADDRESS SIREET ADDRESS

CITY-ST-7F ity 577

TILE T T petete TITIE [ change [ Addition
NAME HAME

STRECT ADDRESS SIREET ADDRESS

Cry-S1-2F CiTy-ST-&P

e 1 Delete “TmE Clchange ] Addition
NAME MAME

STRFFT ADDAESS . STREET ADDRESE

GiTY-ST-2P N oiY-51- 7P

12. | hereby ceruf% that the information supplied with this fil iling does not qualify for the exemplion stated in Sectioh 119.07(3)(N, Florida Statutes, [ further certify that the information
inclicated on this report of supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or the receiver or trustee ernpowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar an an attachment with an address, with all other like empowere

SIGNATURE: Cheistine (relen &i/5/05 $63-277- 438"

NAME OF SIGNING OFFICER OR DIRECTOR Davtene Phane #

SIGMATURE AND TYPEE OR PRINT




