2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000003559

1. Entity Name

B & S SOD, INC.

1.--..

Mailing Address

7405 NE 7TH STREET
OKEECHOBEE FL 34974

Principat Place of Business

3101 OKEECHOBEE RD
FORT PIERCE FL 34947

2. Principal Place of Business 3. Mailing Address

|

W I\IH\I\IHIIHHIIi

i

THOMAS, BRIAN™
7405 NE 7TH STREET
OKEECHOBEE FL 34972

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Nurnber Applied For
65-0633773 . Not Applicabie
Zi Count Zi t iti
e ouniry P Country 5. Cerlificate of Status Desired Iy $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCOTE: Registered Agenl signature required when reinstating) DATE

5.607.193(2)(b), F..S., alFows for the waiver gf the $t‘lt?O,QD 9. Election Gampaign Financing $5.00 May Be
iate fee. By checking this box, the corporation certifies it Trust Fund Contribution. [} Added to Feas

tment of ‘ dicl not receive prior notice. Fee to file is $150.00. [
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [Ochange [ Addition
HAME THOMAS, BRIAN NAME —— . SETSO
STREET ADDRESS | 7405 NE 7TH STREET STREET ADDRESS { L? ? i< .1._,"‘-':2- IJ =i
emv-stzP | OKEECHOBEE FL 34974 CY-5T-2P 10/0¢/04--01025--007 “‘ ﬂ 0o
TILE S ] Detete TTLE Ol Change [ Addition
NAME HUNT, KAREN NAME
STREET ADDRESS | 7408 NE 7TH STREET STREET ADDRESS
CITY-S7-2IP OKEECHOBEE FL 34574 B CITY-ST-2IP
TLE 3 pelete s [ change [ Addition
NAME NAME
STREETADDRESS.{ e e o - — ———— - — —— W STREET ADDRESS — — e e e e ——
CITY-S1-21P CITY-ST-2iP
TILE {1 Detete TIE O cChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TIE O oelete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE 3 cetete TILE [change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21 CITY-ST-2IP

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: - -

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1. Bria ~ G- Do-bY - Y-9992]

Date Daynme Phone #




