i ]

, FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000079358 ecretary of State
1. Entity Name (04-27-2005 90310 040 ***150.00
SOD BUSTERS, INC.
Principal Place of Business Mailing Address
21225 CORNTY RD. 455 2300 ROBERT D RD gquuuv~r
CLERMONT. FL 34711 US MOUNT DORA, FL 32757 US
~ ; R REG i
2. Principal Place of Business 3. Mailing Address ; h !
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02112005 ChgP CRPE034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3467624 Not Applicable
ap Couniry Zip Country 5. Centificate of Stalus Desired [ fg;-’ns Additional |
6. Name end Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
BEASLEY, BONNIE J
21225 COUNTRY ROAD 455 Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or prneed rusme of regestersd agent and bie it applicable (NOTE: Regestennd AQent ia(ruahise neguered when remctatng) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {3 petete me [l Change [ Addition
NAME BEASLEY, GEORGE HAME
STREET ADDRESS | 2300 ROBERT D RD STREET ADORESS
CIFY-ST- 2P MOUNT DORA, FL 32757 CIFY-S1- 2P
TmE vP O ette g me Ocrange L] Additon
NAME BEASLEY, BONNIE NAMD
STREETADDRESS | 2300 ROBERT D RD STREET ADDRESS
cary-s1-2P MOUNT DORA, FL 32757 CiY-S1- 2P
e E ] Defete TmE [ Clange ] Adddtion
NAME BEASLEY, GEORGE B JR. NAME
STREET ADDRESS | 21225 COUNTY RD. 455 STREET ADDRESS
CIFY-ST-2P CLERMONT, FL 34711 CImY-ST-21P
TME E [ pelste e Cdchenge [ Addition
HAME BEASLEY, BLAIR S NAME
STREET ADIKESS | 2577 WASHINGTON RD. STREET ADDRESS
Ciy-51-Ap MOUNT DORA, FL 32757 CITY-ST-2P
TILE B petete e O Crange [ Addition
NAME HAML
STREFT ADDRESS STREET ADDRESS
CY-Si-ap CITY-S1-2P
TimLE [ Delete e [3Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3F CITY-57-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. 1 further cartify that the mformation
indicated on this report o supplemental report is true and accurate and thai my signaiure shall have the same legal effect as f made under oath; that | am an officer of (recior
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statudes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

.

SIGNATURE: ' Wwp)e BE Yahs (3 ¥-10

SIGNATURE AND TYPED OR PRINTED SIGMING GFRCER Of IREGCTOR Prone ¢




