2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT

DOCUMENT # P97000077292

1. Entity Name

E AND J SOD CORP.

P

Principal Piace of Business

4206 WEST ALVA ST,
TAMPA, FL 33614

Mailing Address

4206 WEST ALVA 57,
TAMPA, TL 33614

FILED
Apr 29, 2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

6. Nams and Address ered Agent

BELLO, ELISEQR
3128 W. IDLEWILD AVENUE
TAMPA, FL 33814

AT

04232005 Mo Chg-P CR2E034 {10/03)
4. FE{ Number ) Applied For
58-3466749 Mot Applicatie
$8.75 additional

g 5. Cerlificate of Stalus Desired | Foo Roquired
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IN THIS SPACE
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8. The ahova namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both,

the obligations of registered agent.

SIGNATURE

Signaturs, typad of printed name of registarad sgent and e it applicable.

. (NOTE: Reglstorad Agant signaiure realired whan ramwiatingl

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Fingnhcing

$5.00 may Be
Added to Fees

10. . CFFICERS AND DIRECTORS I

TITLE PT

RAME BELLO, ELISEOR

STHEET ADDRESS | 3128 WL IDLEWILD AVENUE

CITY-§T-7P TAMPA, FL 33614 e .-

TLE VPSS
HAME BELLO, JUAN C.
STREET ADDRESS | 3110 WEST IDLEWILD AVENUE

g 1| L[V F R I 5 Vi, o

04,/ 29/0%-B00=5-012 150,00

CITY-ST-2P TAMPA, FL._33614 - et =

TITLE

NAME

STREET ADGBESS
CTY-57-2F

TNE
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STRELT ACDRESS

———DO_NOT WRITE

IN THIS SPACE

CIY-5T- 2P . o

TLE

NAME

STREET ADDRESS
Y-5Y.-29

111
tl

TILE
NAME
STREET ADDRESS

GITY-87-2P [
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1% Fhershy cerﬁm that the inforrmation supplied with this ﬂ]ing does not qualify for the exemption stated i Section 119.7 3)(h. Florida Statutes, [ further certify that the information
5 report of accurate aid that my signatute shall have the same egal effect as if made under oath; that | am arn officer or director
ered to execute this report 8s required by Chapter 607, Florida Statutes; and that my neme appears in Biock 10 or Block 11 1f

indicated on §
of the corporation or the receiver o in
changed, or on an atlachme) nold

SIGNATURE: _

r supplemental rgport is flue an
D

T all offier like empowered.,

Y,

ELR-EDT 2PN

e

nzmn TYPED Off PRINTED NAME OF SIGNING GFFICER OR IWHECTOR

Daytima Phone #




