2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .- 7 FILED

DOCUMENT # P94000010203 Apr 02, 2005 08:00 AM
1. Entity Name Secretary of State
R & G SOD FARMS, INC.
Principal Place of Busine;s o Mailing Aadréss
17824 79TH ST. I "P.O. BOX BBS
FELLSMERE FL 32948 L AKE WALES FL 33852
- * AAERAAC R A
2. Principal Place of Business - “3. Mailing Address

Suite, Apt. #, Bk-), —:- - - - Suits, Apt, #, efc, ] 1st MOORE CR2E034 {10/04)

City &, Sta%e ;;_ . 7. = City & State ‘ 4. FEI Number Applied For

) 59 3225278 Not Applicable
Zip Country Zp Country 5. Cerbficata of Status Desired | Eeae gfql‘:g;‘jmnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Mamne

%Eggt’ mggg]? g,l/!‘ StreetAdéiress {P.0. Box Numkber is Not Acceptable)
1519 THIRD ST. SE :
WINTER HAVEN FL 33880

City - \ FL LZuo Code

8. The abave named antity submits this slaxer}'.em fér—the purpose of changing its registered office or regislered agent, or both, In the State of Florida. 1 am familiar with, and accebt
tha obligations of registered agent.

SIGNATURE —

Signalure, typed or pr!n"ad nama of rognsterad agent and tI.Fu |i nppl cakilc (NOTE Rogrslarea Agant signatura requited when (sirstatng) CATE

FILE NOW!#! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida ‘Department of State

8, Election Campaign Financing ~ $5.00 May Be
TrustFund Centribution. [ Added ta Fees

10. _ __ OFFICERS AND DIRECTORS RS Ei7 ADDITIONS JCHANGES T0 OFFICERS AND DIRECTORS N 11

1MLE PD 1 Dalets TitF 0 [ change [ Addition
NAME RESMONDO, GARY L . it g AOEINIRASEE

STREET ADDAESS | P O BOX 885 N/A STREET ADDRESS 4024105~ Emaﬁ =02 IS0. 80
ciny-st-zp LAKE WALES FL 3385%-0969 ] CITY-S1- 2P 7

THLE VD 1 pelete ke Clchange [ Addition
NANE GRESSINGER, WILLIAM C JR NAME

SIRECT AOBRESS | P O BOX BB2 N/A S1REE| ATIDRESS

ciiv-sl-2¢ | LAKE WALES FL 3385¢-0869 SITY ST AP

Wik ST - ) T pelete TLE [ change [ Addition
NAME GRESSINGER, WILLIAM D JR HAMF

STREET ADDRESS 1P O BOX 868 N/A SIREF) ADDRESS

Grr-5LIF | |LAKE WALES FL 33859-0869 , O S P

L [ Delere Witk [0 change [ Acdition
NAML hANE

SIRELT ADDRESS STREETADDRCSS

CliY-SF. 2P ) . ) Y SI-7p B

1¢14 7 Detete Wit [ Change  [CJ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P ) CITY.5F P ‘

e T pelele HiF [ Chiange [ Addilion
NAME FAME

STREET ADDRESS SIREET ADGRFSS

CiTy-st-2p CIY.ST- 7P

s not qualify tor tha axemption stated in Section 119 07(3}(|) F‘.onda S\am'ies ) further certify that the mformanon
urate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
< execute this report quired by Chapter 607, Flarida Statutes, and that my name appears in Black 10 or Block 11 if

F-3105 Sb3C%—/IT7

STGNATU;F’:AND WPED OR PHINTEDVNAME OF SIGMING OFFICER OR DIRECTOR Dala Daytrma Phong #

12. [hereby certify that the information supplied with this filing
indicatad on this repart or stPplemental repoitee trus a)
of the corporation or the recelver or ru
changed, or on an attachment

SIGNATURE:




