2004 FOFE. PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 652943

1. Entity Name

TURF TECH INCORPORATED

Principal Place of Business

2353 ST JOHNS BLUFF RD
JACKSONVILLE FL 32248

Mailing Address . _

2353 ST JOHNS BLUFF RD
JACKSONVILLE FL 32246

2. Principal Place of Business

3. Maling Address

FILED

Feb 25, 2004 08:00 AM

Secretary of State

IR

|

(i

Suite, Apt. #. etc. Sune, Apt. #, ele. MOORE CR2E034 (1 .”03)
City & State City & State 4. FE! Nurnber - Appled For_ 1
B 59‘1993686 o Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired 0O g‘e;gq l.j;sed;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁﬂg%ﬁj Af&RgDRPOND COURT Strest Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
City FL l Zip Code

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

SIGNATURE . _—

Sipnatue, tyRed or prnted name of segsiared agen and tlie o apphoable NOTE Repsiersd Ageri sEnature Tecuired When reinstaling) GATE

FILE NOW!I! FEE IS $15000  °
Afier May 1, 2004 Fee will be 555000 . .
Make Check Payable to Florida Department of State

PP

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

0, OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE P T Delete Mg O change  [J Addition
HAME MOREALU, GARY R. ) NAME

STREET ADDRESS | 13120 MALLARD POND CT, STREET ADDRESS

ory-stzp FJACKSONVILLE FL 32224 EITY-51-2P ]
TILE T [ Delete TTLE [D change [ Addilion
NAME MUDD, JEFF NAME

STREET ABBRESS | 7319 MARTINGLEN COURT STREET ADDRESS HONManNDESNGE2 )
Gre-st-2r | JAGKSONVILLE FL 32216 Ciry-§1-71p {12 450 0 -20e-022 15010

THLE v 1 cetete TITLE T Change 7] Addition
NAME MOREAU, VICTOR A, NAME

STREET #DDRZSE [ B053 MARINERS POINT DR. STREET ADCRESE

CIFY-S1-27 {1 JACKSONVILLE FL 32225 ] ) Ty -§T- 2P ) o
T S 3 Delete ik [ Change  [] Addition
NAME MOREAU, L NAME

STREET ADBRESS | 13120 MALLARD POND CT STREET ADDRESS

CiYy-ST-2P JACKSONVILLE FL 32224 CIFY-ST-21P

THLE . [Joelete =~ Tns ] change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P . CHY-ST-ZP

THiLE [ celete TITLE [ change ] Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

GITY-ST-2F CITY-57-2IF o

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under oath, that | am an officer or director
af the corporation of the recetver of rygtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 114
changed, or on an attachment with g)f address, with all othar like empowered. @e @
o

SIGNATURE: Lo -(00

Caysme Phane ¥

sty 1—48'09/

AND TYPED OR PRINTED NAME OF SIGNING OFFFCER DR BIRECTOR Date




