2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED
"DOCUMENT # 619692 3 Feb 07, 2005 08:00 AM

1, Entity Name
NU TURF GARDEN SHOP, INC. Secretary of State

Principal Place of Business . ~ ) ) 'M;iling Address
3363 N DIXIE HWY 3363 N DIXIE HWY
OAKLAND PARK FL 33334 ~ OAKLAND PARK FL 33334

Suita, Apt #, elc. o T Suite, Apt #, efc T 15t MOORE CR2E034 (10104)

City & State o T City & State o 4. FE| Number Applied Fer

58-1908945 Not Applicable
2 Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registsred Agent
T B o Name

g:\;élg-{\i g%(BIEE E{m Street Address (P.O. Box Number is Not Acceptabie)

OAKLAND PARK FL.

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE S — - —— — —
Signature, typad or pratod name of regrstorod agenl and Witle  agpiicable [NOTE Ragistered Agent signalura required when renstating} DaTe

FILE NOW!I! FEE IS $15000 ~ .
EEEIS oIV 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foo WillBe $550.00 TrustFund Contribution. ]  Added to Fess
Make Check Payable to Florida Department of State |

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHARGES TO GFFICERS AND DIREGTORS IN 11

it P ) 1 Delete L [7] Change  [] Addiion
NAME SWIFT, ROBERT B NAME

STREFT ADDRESS | 3363 N DIXIE HWY STREET ADNRFSS

chy-§T-2P OAKLAND PABK FL City-§7- 2P

™ ST S [ Daiete 1 Ol Chenge 1] Addllion
HAME SWIFT, JANET R NAME

STREET ADDRESS | 3363 N DIXIE HWY STREET ADORFES

Liv.$1-p OAKLAND PARK FL oY ST 7P

itk T Cloests  § mue ) o TJchange L] Addition
NAME NAME

SIREET ADDRESS STREEL ADDRESS

CiFY-ST-2IP CHTY-ST-2le

e T D oetee B e - [ change [ Addition
NAME Nan LOnonnz1 #9995 _

STREFT ADDAGSS SIRLEF ADDRESS 02707 -05-800449~002 150,00

CIY-ST-2F CTy-ST- TP

TILE ) S Ol oelete [ T [JChange  [] Addition
RAME KM

STREET ADDRESS STREET ADORFSS

LY. 1.7 £IFY-ST. 2

e T Do . TMLe Ochange [ Addition
NAME NAME

STRIET ADDRESS STREET ADDAESS

GIY-ST-2p Cliv-s1. 2ip

12, | hereby certiz that the information supplied with this ﬁl’mg does not qualify for the exemption stated in Seétion 119.07(3Y(j), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of director
of the corporatien or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, or an an attachmagnt with an address, with all ather ke empowerad

SIGNATURE:

Daytme Phena #




