|
2005, FOR PROFIT CORPORATION

>

"ANNUAL REPORT (AR)

FILED

DOCUMENT # $95803 _ Apr 22, 2005 08:00 AM
1. Entity Name i S
| ecretary of State
COCOA SOD, INC. : y
Principal Place of Business Mailing Address -
113 NELSON AVE 113 NELSDON AVE
MELBOURNE FL 32935 MELEOUFINE FL 32935 -
1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Ap #, alc, 1st MOORE CR2E034 (10104)
City & State City & Sigte 4. FEI Number | - | Applied For
59 2884646 - __I_ |_r\_lot Applicab!.
Zip Country ap Country 5. Certificate of Status Desired O gi‘gg&?fg"“ al
6. Name and Address of Current Registered Agent 7. Nama and Address t_)_fﬂe_v{ _E.gglstared Agent
T Name -

KINGM JOHN F.
113 NELSON AVENUE
MELBOURNE FL 32935

Street Address (P.O, Box Numb_

er is Not Accept_ewle)

City

FL l ZpCode

8. The above named entity submits this statement for the purpose v:
the obllgahons of registered agent. !

SIGNATURE

F changing its registered officé or registered agent, of both, in tha State of Florida. | am familiar with, and accept

Sigrature. typed of printad name of registored agent ang g appllcablﬁl
1

{NOTE Regstered Agenl signature requirad when mfnstallhg)

DATE

© FILE NOWY! FEE IS $150,00 i
After May 1, 2005 Fee Will Be $550.00

Make Check Payabie to Florida Department of Sfate

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TQE)FFICEPSVAVND DIRECTORS N1

TiFLE PD (3 Delete e [ chage [ Addilion
NAME KING, JOHN F F NAME

STREET ADDRESS | 113 NELSON AVENLUE i STRELT ADDRESS

CITY-§T-7IP MEL BOURME FL 32935 i CifY-S1-7p

TTLE [ Delele InE m E] Addition
NAME NAME UOOOD0ES2556

STRELT ADDRESS : STREET ADGRESS D422 05-8000-N04 15000

CITY-S]- AP 1 F CITY-ST- 7P

e T3 Delete it [ change — [ Addition
NAME : HAME

STREFT ADDRESS SIREET ADDRESS

CHY-ST-2i CY-ST-2P

THLE e e T ) [ changs [ Addition
NAME Ik MAME

STREFT ADDRESS ‘ STREET ADORESS

CIrY-S1-2 CHY-ST-IF

e 3 Detete nne Clchange [ Addition
NAME | NAME

STRCET ADDRESS STRLET ADDRESS

CIry-51. 2P { crvsrae

THTLE 13 Delete e [ change [ Additian
NAME ; MAME

STREET ADDRESS : STRFET ADDRESS

CIIY-5T-2F | CITY-ST-IF

12. | hereby certify that the information supplied with t thls filing does
indicated on this report or supplemental report is true and accy
of the corporation or the receiver or trusies empowered to exed!
changed, or on an attachmant with an address, with all ather likp

SIGNATURE:

not quallfy for the exemphon stated in Section 119, 07{3)(). Florida Statutes. [ further certify that the infarmation

\G

[ate and that my signature shall have the same egal effect as if made under cath; that | am an officar or director
Lite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
p empowered.

D T

FeGos” 3212591891

P .
p
SGUATUHE AND TYPED OR PRINTED NAME OF.$

FGNING OFFICER OR umzcﬁiﬁ

Dela Daytima Phona #



