T
2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR} L 7 FILED
LI ST i

-~ .
DUCUMENT # P98000056627 Feb 11, 2004 08:00 AM
1. Enity Hama Secretary of State
D.W. SOD COMPANY, INC.
Principal Place of Business Maiiing Address
208 N. PARRCTT AVE. 208 N. PARRCTT AVE.
OWEECHOBEE FL 34974 OKEECHOBEE FL 34574
i AMATIR AR WA
Suite, Apt. #, etc . Suite, Apt. #, elc. e o MOORE CR2E034 (11/03)
City & State City & State ] N |- FE! Numte: Appliec For |
. , 5570954703_ . Nat Apph¢able
2Zip Couniry ) Zip Country 3 5. Certficate of s%tus Desired m ?ese;i S?;{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e )

Name

g\glg' %Agfh%#DA%E Sieet Addross (PO, Bax Number is Not Acceplaole) e

OKEECHOBEE FL 34974 . .

City - FL Zip (iode

Q/Cf/o‘/ )

Sighatue, TRed of RIS Name of reg.\memts-a-;am ard the f apphoatie {KOTE Registerad Agenl agnalu.e lequir'ea when rarnsr.:nng] ) ¥ pare?
~ FILE NOW!! FEE 15 $150.00 . . . -
- - - 9. Election C Fin
Ateray 1, 2000 Feewil b0 $5500 Fecior Capoig Franins 1 $5.00 ey oo
Make Check Payable to FIorida Departmen! of Sta:e
10. OFFICERS AND DIHECTOF!S l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE » [ Dele:e TE [ Change £ Addtition
NAME WILLIAMS, DAVID H NAME
STREETADGRESS | 208 N, PARROTT AVE. - - STREET ADDRESS
LAY -ST-77 QOKEECHORBEE FL 34974 o o __jomestae OTNGRASS -
TTE D O Deete e 2013, 04 SBDSS Eﬂﬁ[ﬁ%\ﬂﬂﬂ T Addiion.
NAME WILLIAMS, PAMELA S NAME
STREEY ADCRESS {208 N. PARRCTT AVE. STREET ADDRESS
CITY-5T- 2P QKEECHGBEE FL 34974 S CVRY ST 717 L
TILE 3 Delete THE ] Change ] Addition
NAME ! NAME
STREEY ADDRESS STAEET ADDRESS
CiTY-5T-2iP . CITY-ST-21P L
THTLE 7 pelete TE O Change ]:| Addmon
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY. ST- 2P ) » - { orvstoe N 7
TITLE 3 Deiete TIE [ Change I3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CffY-5T-21P L L CITY-$T-ZP o
TILE D Delele TLE Change [ Addition
NANE NAME
STREET ABDRESS STREFT ADDAESS
CITY-ST-21P B B CITY-S5T-21P L

12. | hereby cerlify that the information suppliad with this filin g does not quahfy for the exermnplion stated in Section 119. 07?3](:) F1 Ionda Stalutes. { further cemfy that lhe mformatzon
indicated on this report or supplemental repon 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 corporaton trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 f
changed, or anaf attachment with Jan address, with 2)l cther liksempowsred. |

SIGNATUR : e @/62/d¢/ §63- 7.3 3355

e R IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phace #




