2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) e Jan 28, 2004 8:00 am

DOGUMENT # P93000085900 Secretary of State
1. Ently Name 01-28-2004 90005 009 ***150.00
J AND N SOD FARMS, INC.
Principal Place of Busingss ’ Mailing Address
13640 WESTBROCK RD P. 0. BOX 158 T
ASTATULA FL 34705 , ASTATULA FL 34705
us us
Suite, Apt. # etc. Suite. AptL. #, etc. MOORE CR2E034 11/03
City & State City & State 4. FEI Mumber Applied For
59-3216842 Not Applicable
p Country Zip Country 5, Certificate ot Status Desired O gi';esq&g::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - - — - . Name _ . . B

SEMENTO LAWRENCE .

531 N. BAY STREET Street Address (P.Q. Box Number is Not Acceptable)

EUSTIS FL 32726

City FL Zip Coge

8. The above named entity submits this stalement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed of printed name ol registered agent and title it appicabte. {NOTE: Registerea Agent signature required when reinstanng) DATE
8. Election Carnpaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS j ERT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 5T L1 Detete TITLE O Change  [3 Addition
NAME CROSBY, JOYCE T. NAME
STREET ADDRESS [ 13640 WESTBROCK RD. STREET ADDRESS
CITY-ST-2IP ASTATULA FL 34705 CITY-ST-21P P
.me P L1 Delete L P [P Change [ Addition
NAME TEDDER, J. M NAME Tames A. Te dde/}é
STSEET ADDRESS § 13640 WESTBROCK smeeraness | I3 b4 6 WegHbroc
GiY-sT-ZF  |ASTATULA FL 34705 CiTy-81-2IP Aatatily, FL 34709
TITLE [ oetete TITLE [ Change  [J Addition
MMME il Pt I = e i e - NAME —— Seos - - - . - - PR, - . -—
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TITLE 7 Delete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§T-21P CITY-ST-2IP
TME [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does.not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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, with all other like empowered.

SIGNATURE:

Daytime Phone #




