2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 07,2005 08:00 AM

OCUMENT # F63283
- Secretary of State

1.5Enlity Name

GRASS MASTER, INC.

Principal Place of Business
2694 CENTERVILLE RD.

- Mailing Address

- GRASSMASTER INC

TALLAHASSEE FL 32308~ P O BOX 494
THOMASVILLE GA 31799
Suite, Apl. #, elc. B = Suite, AD{:#, ate. B 15t MOORE CR2EQ24 (.‘0{04)
Tty 8 Swte P — R TV TS 3. FEI Number Appliod For
— . e _ ) ©8-1469125 Not Applicable
Zip Couny Zip Country 5. Certificate of Status Desired O $8"75 F\.ddilional
e e e L Fee Required .
6. Name and Address of Current Ragistared Agaent . 7. Name and Address of New Registered Agent -
Narme

RAYBURN, DAVID A
2594 CENTERVILLE RD.
TALLAHASSEE FL 32308

Street Address (P.Q. Box Number is Not Acceptable)

P -

City

FL

Zip Code

anging its r_egiétered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

(NOTE Regislerad Agent sigraluta raquied whan minstatng}

DATE

After May 1, 2005 Fee Will Be $5650.00 ..~
Make Check Payabie to Florida Department of State

9. Elechion Campalgn Financing

Trust Fund Contribubon,

$5.00 May Be
& Added o Fees

ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 11

10, __ CFFICERS AND DIRECTORS 11,
T -
WILE P O pelete g . Uj.ﬂ.ﬁﬂ.ﬂjc.dl-m Change (] Addilion
N RAYBURN, DAVID A i 0407 A05-BON2S~020 150. 80
STRELT ADDRESS | US 19 SOQUTH (P.C. BOX 484) SIREE] ADORESS
GIv-51-2P | THOMASVILLE GA 31799 A o s
fiLe Vs 2 pelete e [ Change [ Addibon
NAME RAYBURN, MAXINE 1Y
SIRECT ADDRESS |US 18 SCUTH (P.O. BOX 484) SIRHET ALMRESS
crv.si-0f I THOMASVILLE GA 31799 cue st
Tk [T petete i [ change [T Addition
NAME RANE
STREL ADDRISS STREFT ADDRESS
CIY-ST-2IP , _ Joavstap
TE [ pelete T TJchange ] Addifion
KAME NAME
SIRLLT ADDRLSS SIREFT ADDRESS
Ciry-51-2ip o . Y-S5 8P
TiE . O nelete et [ Change  [J Addition
NAME HAME
STREET ADORESS STRIFY AODRESS
cy.si-up LHT4-5T1. 2P
WLk [ Delete 1iE ] thange  [] Aadition
NAME SAME
STRELT ADDRESS CUREET AODRESS
CliY-§7-2p B CIIY-SE AP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Plorida Statutes. | further certity that the information
is report or supplemental reportis true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my hame appears in Block 10 or Block 11 if

indicated on
of the corporation or the receiver or t

changed, or on an attachrment with

SIGNATURE:

ddress, with all sther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

Flv= JH -2 T
727 22 ~FFLF
Vaia y.__,/,y 7~ Daytre Prona

OFFICER GR DIRESTOR



