2004 FOR PROFIT CORPORATION
i 1 /ANNUAL REPORT

L[
JARY OF GlAlL

DOGUMENT # P02000084992 LASTOH OF CORPORATIDH.
1. Entity Name %
JCA TURF, INC. Ok rUG 25 AM is 31
Principal Place of Busir;zess Mailing Address
4220 SANMARING BLVD. 4220 SANMARINOQ BLVD.
APT. 107 APT. 107
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
s T v TR
; & :
Sulte, Apt ¥, etc. Suite, Apt. #, efc. 7%1 82004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
; 02-0636792 Not Applicable
Z I e Zp Country 5. Ceriificate of Status Desied [ fggfq AddiGonal
6. Naﬁn and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: T Name
NOWICKI, MARK'J
14155 U.5. HIGHWAY ONE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 210 .
JUNO BEACH, Ft 33408 _
‘ City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. ’
"+

SIGNATURE :
Signanre, typod or pristed narme of registered agant and title ¥ applicable. {NGTE: Ragistered Agent tighatuts reguired when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Blaction Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(p), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 03  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D Ooees | me 1LOoongoEze R ope s
oo AL R C AR e (8/07/04--01005--003  ##150.00
STREET ADDRESS | 4220 SAN MARINO BLVD. #107 STREET ADDRESS
Ciry-S1-2P WEST PALM BEACH, FL 33409 Crry-s1-2IP
TLE D : HH Daete TIE (3 change [ Addition
NAME ARLIN&. CAROLH NAME
STREET ADDRESS | 4220 SAN-MARINO BLVD. #107 STREET ADDRESS
CiY-Se-2P WEST PALM BEACH, FL 33409 CITY-ST-2P
THLE ! £ Detete e - {3 Changs [ Addion
NAME : NAME
STREET ADDAESS . STREET ADDSESS
CTY-5T-2P Co SR 12 X1 5. S R . -
miEe ‘ O polete TIME [ change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDARESS
CITY-ST-2F ) ITY-S1-2P :
MLE ! ‘ O Delets TILE O change [ Addiion
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP : CY-51-2P
TILE O oelete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-sT-2IP CTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 1 19.07#‘1)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporafion or the receiver stee emyd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed. or on an attachment , with &l other i red

SIGNATURE: _X . % Sj/«lolm/f ‘j/ Sb/-H2-50 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Daytima Phone #




