2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am
DOCUMENT # M22416 5% ecretary of State

1. Entity Name 150,00
B.J. TURF CONTROLLERS, INC. 04-06-2005 9012 008 7130,

Principal Place of Business - Mailing Address
960% LITTLE CLUB WAY -17350 -127 TH DR. NO.
TEQUESTA FL 33469 JUPITER FL 33478

l

Il

I

JiHhIA

. Mailing Address i

2. Principal Place of Business 3
17350 127" Deive same
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
ity & State . City & State 4. FEI Number Applied For
L ot ter ; F fori a( -8 59-26023C0 Not Applicable
Zip Country Zip Country . - $8.75 Additional
33‘!—7.? - S A S . R - . .1 5. Certificate of Status Dasired _ _[1 Fee Roquired— - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —e—e o —_—— = - Name S —_-

??%%TTH %‘;TMHE%H NO. Steet Address (P.0. Box Number is Not Acceptable)

JUPITER FL 33478

o - ) ‘!. City FL Zip Code

8. The above named entity submits this stalémem for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. .
—
4—/ / 05

SIGNATURE tpes -
o

Sgralute, typed of printed name of registered agent and title il applicabla, {NOTE" Registared Ageni signatura fagquied when reinstating) patE 7

FILENOWIL FEE |
May.1" 2005 Fee.

9. Election Campaign Financing $5.00 may Be
ake Check Payabls to Florida

Trust Fund Contribution. []  Added 1o Fees

epartment of. Stat

1

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE P 3 pelete TINE [ change ] Addition
NAME ARNETT, JAMES NAME
STREET ADDRESS | 17350 - 127TH DR. NO. STREET ADORESS
CiTY-$1-2P JUPITER FL 33478 CITY-ST-21P
TINLE VP . O Delete TILE [J Change  [] Addition
NAME ARNETT, BARBARA NANME
STREET ADDRESS | 17350 -127TH AVE STREET ADDRESS
ory-st-ar - | JUPITER FL 33478 _ CITY-5T-7# C e m e —— - e .
TITLE [ Delete TILE [] Change [ Addition
NAME NAME

” STREET ADDRESS T T T T T STREE N ADDRESS ™
CITY-ST-ZIP CInY-s1-2IP
THLE L] Delete TTLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CyY-si-2P
TILE O oelete TILE ) [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIIY-51-7P
HILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-ST-2P CITY-55-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ! further ceriify 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Siatutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIRECTOR Dale Daytme Phane #




