2004 FOR PROFIT CORPORATION

Fmagl

ANNUAL REPORT (AR)
DOCUMENT # 680679 -

1. Entity Name

JONES TURF GRASS FARM, INC.

i
i — “a

Mailing JgtBress

1708 SE 11TH ST
SgALA FL 34471

Principal Place of Business -

12851 CO. RD., #315
F'g. MCCOY FL 32134
U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc.

JIIH

i

A

MQORE CR2E034 {11/03}
City & State City & State 4. FEI Number Apptied For
59-2029150 Not Apglicabfe
Zi Count zZi Count it
® My P ounity 5. Certificate of Status Desired | $8'75 A_ddltlona!
) . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name . - - = .

[

JONES, MARY S~ s

1708 S.E. 11TH STREET
OCALA FL 34471

| Sireel Adurese (PO Box NUMBeris Nat Acceptable)

e U

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titte if appticable,

{NOTE: Registerad Agenl signaturg requiredi when reinstating}

OATE

9. Elaction Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1}, Florida Statutes. { further certify 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 Gnder oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered ta exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DAL

/4 QW.QA_ /muf‘l

A

Aoy (352) T32-3017

SIGNATURE AND np? OR PRINTED NAME OF{fiGNING OFFICER QR DIRECTOR 7

90095 }
74

Date Daytme Phone #

10. 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE P [ Delete T O cChange ] Addition
NAME CRAWFORD, G. TERRENCE NAME
STREET ADDRESS [ 2310 S.E. BTH ST. STREET ADDRESS
CIFY-5T-2ZP QCALA FL 34471 ~CITY-ST-2P  ~ B "
TILE STD ' [ Dstete TILE N G e ~F=1 Change [ Addition
e JONES, MARY S, e SAN0293141 385
" ~ el . oL f ™ -

STREET ADORESS {1708 S.E. 11TH ST. STREET ADDRESS T ‘UE} 24/ 4= Q\l 043--019  ##! '3';_‘_-' !_ﬂ] ol
cry-sT-ZP - JOCALA FL 34471 CITY-51-2P T TR T - . L e T
me | ] Delete e ~ e —..:“ ;’?M 3 Change [ Addition

T S | i e SR-NAME SRS i gme | o s e T P R
STREET ADDRESS STREET ADBRESS' - T e .
CITY-ST-ZIP emy-§T-21p 4 \
WiLE o = 8 [ Dl =f-riit i ] Change L} Addition_
NAME NAME : SO -
STREET ADDRESS STREET ATDRESS \_
CITY-ST- 2P GITY-ST-7IP
WILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CoTY-ST- 3P CITY-ST-ZP
TILE [ peete TITEE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF . CITY-ST- 24P




