A

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90185 038 ***150.00

DOCUMENT # V11714

1. Entity Name
COMPLETE SOD SERVICE, INC.

Principal Place of Business
1127 WEST SEAGATE
DELTONA, FL 32725

Maiing Address

1127 WEST SEAGATE
DELTONA, FL 32725

14020412

02262004 No Chyg-P CR2E034 (10/03)
FEI Number Applied Fos
59-3105685 Not Applicable
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8. Name and Addreas of Currant Registerad Agert

SCHEBLE, LYNNE
1127 WEST SEAGATE
DELTONA, FL 32725
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NOTE.
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FILE NOWINI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

10, DFFICERS AND DIRECTORS
e
NAME
STREET ADIRESS

CavY-S1-1P

i

D

SCHEBLE, RICHARD K.
1127 WEST SEAGATE
DELTONA, FL

D

SCHEBLE, LYNNE
1127 WEST SEAGATE
DELTONA, FL
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CiTy-SF-24P
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