2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), . FILED

DOCUMENT # PO0D00110481

1. Entity Name
ATHLETIC TURF MANAGEMENT MAINTENANCE, INC.

Apr 09, 2005 08:00 AM
Secretary of State

Principal Place of Eﬁéiness _ ) - T\lailing Address
1075 OLEANDER STREET - 1075 OLEANDER STREET
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apt #, ete. T Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T T City & State . 4. FEI Number Applied For
7 65-1057673 Mot Applicable
ip Country ar Country 8, Certificate of Status Dasired | $8.75 aitional
Fee Required
6. Namea and Address of Current Registersd Agent ) 7. Name and Addrass of New Registered Agent
o o i - Name
TSTLSL'O‘T_%L%%?RASTREET Street Address {P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 o -
City Zip Cade
FL

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

SIGNATURE

Signature, ped or printed narme of rogistetad egent.and Tills f applicahla INOTE flegistorsd Agont signatire required whan rainstaling) . DATE

o 34-0% 5053 = -

A FILE NO‘:“; gEE‘;;.; ‘“ 50 9. Election Campaign Financing  $5.00 May Be
, fter May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution. £ Added to Fees
Make Check Payable to Florida Department of State

10 j OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P T ) ) ’ T Delete ) A (i1h4 [ Change  [] Addition
NAME HALL, PATRICIA A HANE R AN N e sy e

STREET ADDRESS | 1075 OLEANDER STREET SIRLET ADDRLSS SHANS-80019-023 158,90

CITY.- ST-2iP ENGLEWOQOD FL 34223 iy §7-2IF

nne ST T L7 Detste it ' ' O Change [ Additicn
NAME Hakl, ROBERT B NAME

STRELT ADDRLSS | 1075 OLEANDER STREET SIREETACDATSS

cry-ST-ZP  |ENGLEWOQOD FL 34223 *anv-w-zw

s ) ) Oleets = § 7 D) Ghange [ Adition
NAME NAME

STREET ADDRESS SIREET ADDRFSS

CITY-ST-7P CITY-Si- 7IP

TLE T S 0 Delete T ' i [Jchange [ Addition
NAME KAME

STREET ADDRESS SIRCET ADDRESS

CITy-51-2P GHY S1-2P

TILE - o Tlpelete:  § ™F ' [ Chenge L7 Addition
NAME NAME

SIRCET ADDRESS STREET ADBRESS

CiTy.S1-ZiF LTy -Si- 2P

Tie S O el o ' O Chenge (] Auditon
NAME NAME

STREET ADDRESS STREETADDRESS

Qv g1 7P Cify 5r-71

12, | hereby certy that the information supplied with s fiing does not qualify for the exemptlan stated in Section 119.07(3)(7), Florida Statites ! further certify that the information
indicated on this report or supplemental report is trus 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 carporation cr the Tecalver or trustee empowered o execpcl’t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other fike erpboyere

d,
SIGNATURE: __PATRICIA A. HALL s/ 4 %—M_ 4{7/05  941-474-1934

SIGNATURE AND TYPED OF PISNTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Dayime Prona #




