2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 501071

1. Entity Name
TURFGRASS PRODUCTS, INC.

'Méil‘lné Ad-dress

3669 NW 124 AVE
SSORAL SPRINGS FL 33065

Principal Place of Business

3668 NW 124 AVE
SORAL SPRINGS FL 33065
1S

E. Frincipat Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED

- Apr 18, 2005 08:00 AM

Secretary of State

I

|

it

il

Il

MASCARO, JOHN C.T.

Sulie, Apt. &, eto 15t MOORE CR2EO034 (10/04)
City & State B Clly & State 4. FEI Number Applied Fer
59-1679547 Not Appl Ica'ola
2 Country ap Country 5. Cerificale of Statys Desired ~ []  98-7D Additional
Fee Required
5. Name and Address of Current Registered Agent T. Mame and Address of New Registered Agent
— 2 : - s . e - _

10840 N.W. 45TH STREET

Street Address (P.0. Box Numbar I1s Not Acceptabis)

CORAL SPRINGS FL 33065

City

Zip Code

"FL

the chligations of registered agent.

8. The above named entity submnts s statement for the purpose of changing its registerad office or registered agent or bath, in the State of Florida  1am familiar with, and accept

SIGNATURE

Signaturs, lypad of drnted narme of registered aganl and tile f applzablo

{MOTE Rogrsterad Ageni s.gnaturg requrad whan rains@tng)

FILE NOW!!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

DATE
8. Election Campaign Financing  $5.00 May B=
TrustFund Conribution [ Addedto Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§ _

Ttk PTS ) ) 1 Delete i ) [ Ghange  [J A
-

e MASCARC, JOHN C.T. nant f j[ 53%%35 110653 .

STRFET AGDRESS [ 10840 N.W. 45TH STREET “TREET ADDRESS iB ~20023-014 150,00

GiTY- ST-3iF CORAL SPRINGS FL LiY-Si-4p

TLE v o S T elete i (1 Ctunge [ Adivi

NAME MASCARQ, JOHN C.T. NapAF

SIREFTADDRESS | 10840 N.W. 45TH STREET “REET ADDRESS

CATY- ST CORAL SPRINGS FL Tl 51 A

Ntk ‘ S T Delete e O Change ~ [J e

NAME NAME

STREE [ AODALSS iR 1 ADDRESS

CiTY- S7-2P re-Si e

e S T3 Cefele i T Change [ M

NAME HAME

SIREET ADDRESS STHEET ADDRESS

Y -5 AR CUY-ST- 2P

it T 7 Deete s T change J Addn

NAME NAME

SUREE T ADURESS “ifeET ADDRESS

Ciy-81 2 £y S0 gp

3 - ‘ 3 Desete i [change [ add

NAME ' HAME

STREET ADORESS SINLET ABDRESS

QY 1P o /j ST GF

12. | hereby certify that the informatio
indicated on 1his report or supp
of Ihe corporation or the recgh
changed, or on an attach

SIGNATURE:

L cnt\ and accur:
' red 10 exe

’, do orn
fddresy with all other

this repaort as re

isAfing does ref qualify for the exemption stated in Section 119, 07(3)(7). Flarida StatGtes. 1 further certify that the :nformanon
and that my signature shall have the same iegal effect as if made under oath, that | am an officer or direcis
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

-Tq he/ Merocads

Yiisfas  asy 3ui-3ng

737}’(4”}?5 AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Bats Davtime Phans ¥



