FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 562505 Secretary of State
03-03-2005 90168 046 ***150.00

1. Entity Name

TOP TURF MANAGEMENTAINC.

Princigat Place of Business Maiiing Address

P.0. BOX 98 P.0. BOX 98 Lo

LOXAHATCHEE, FL 33470 US LOXAHATCHEE; FL 33470 US

T v TSN EATR ORI
14260 (sf2r Que
Suite, Apt. #, etc. Suite, Apt fl. efc.

02012005 Chg-P CR2E034 (10/03)

City & Stalr City & State 4. FEf Number Aocled For
me&"‘ ’\}_1\00 &.ﬁﬁk 59.2140617 Mot Aaplicable

Zip Ceyitry Zip : Country " . $8.75 additional
3 ’__}') (_l_ ‘ l..‘_ o em_‘q 5. Certilicate ot Status Des‘red O Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Mamo . =

ECHOLS. PHILIP T. ’ -
14200 ASTER AVE. Street Address (P.O. Box Number is Not Acceptabe)

W. PALM BCH., FL 33414

City FL ‘ Zio Code

8. The above named entity submits this statement for the puroose of changing ils registered oftite or registered agent. or ooth. in the State of Florida. | am tamiliar wilh, and accept
the obkgat:ons of reg'stered agent.

SIGNATURE
Siganlara, ypot ar predad nata of regesieread agent and 118 f Appheat'c. (MG TE: Hegratered AGA Sigrialura . cd whed 1 08 Laing) OAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O Added io Fees
10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oeete TLE [ Change ] Addton
RAME ECHOLS, PHILIP T. NAME
STREET ADDRESS | P.O, BOX 98 SIREET ADDRESS
Ty St-ap LOXAHATCHEE, FL 33470 CIry-81-2P
AME v {1 petete TTLE [ Change  [J Acdiion
NAME CARTER, BRUCE NAME
STREET ADDRESS | 30003 SW MARTIN HWY STREET ADDRESS
CerY-ST-2P OKEECHOBEE. FL 34974 Ciy-sT-ap
WhE [ beete TLE [ Change [ Addition
NAME HAME
STREET-ADDHESS {- ~ - - - - - -} STREET ADDRESS . - . - - L -
ity gr-ap oY ST-2IP
T [ petete TITLE [ Change [ Addtion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY- S 2P CITY-$1-5P
THLE [ Deete e [J Chenge [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY ST 2P ¢ny-sl-ZF
HILE [I Devete LE [ Change [ Addition
HAME KAME
STREET ADGRESS STREET ADDAESS
Y- SF 2P CITY- ST-2P

12. | hereby certity that the information suppiled with th's fiilng does not guality for the exemption staled in Section 118.07(3)i). Fiorida Statutes. | further certity that the information
indicated on this report or suoalemental reort is true and accurale and that my sigrature shall have the same fegal effect as it made under oath; that | am an offcer or director
of the corporation or the receivar of wustee emnowered 1o execuie this report as required by Chaoter 607. Florida Statutes; and that my name appears in Block 1¢or Biock 11
changed. or on an attachment w'#h an address, with all oiher like emoowered.

Ph.lin Echols 3/ oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Care Doyl T Phone, #

-

SIGNATURE:




