. 2004 FOR PROFIT CORPORATION
ANNUAL REPCRT

DOCUMENT # P960C0071077

1. Entity Nameg=rT"%
GREEN LEAF SOD FARMS, INC.

FILED -
Mar 05, 2004 08:00 AM
Secretary of State

Principal Place of Business

13444 MOORE RD
LAKELAND, FL 33809

Mailing Address

13444 MOORE RD
LAKELAND, FL 33809
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5. Name and Address of Current Registerad Agent

SMITH, DONNA L
12444 MOORE RD
LAKELAND, FL 33809
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8. The abovs namad entity submits this staternent for the purpose of changing its glstared office or registerad agent, ot both, in the State of Flotida, { am famiflar with, and accept

e b Sona e

the obligationsof ragisierad agent.
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SIBNATURE.
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Signature, typed o prinied name of registared agent and ite X applicabls.

(NOTE: Ragisharad Agant signature sequirad when relasialiog)

§. Elsction Campaign Financing

FILE NOWI! FEE IS $150.00 st Fund Contribition.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Foes

10. OFFICERS AND DIRECTORS | !

TRE D '
NAME SMITH, TED L

STREEE ADDRESS | 13444 MOORE RD
CEY-ST-2P LAKELAND, FL 33308

THE D 1
MAME SMITH, DONNA L
STREFT ADDRESS | 13444 MOORE RD
CIrY-57-77 LAKELAND, FL 33509 ]
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CAY-ST-2P 3
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1. § heraby certify that the information éuppﬂed with this fiting does not gualily for the exempticn sialed in Section 1 18,07(3)), Florda Statutes. | lurther certify that the infemation

. indlcated on his report o su
of the corporation or the racel
changed, of on an aitachm:

SIGNATURE:

lomontal repart s frue a

fth an addrass, with gll other lilke smpowsrpd.

accurate and that my signature shail have ihe same lag r
7 of trustoe empowerad to axacule this ropart a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

af effect as if made under vath; that | am an officer or director

SIGNATURE AND TYPED OF FRINTED

OF BIGNING OFFICER OR DIRECTOR
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