2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ésos7e Jan 21, 2005 08:00 AM

1. Enily Name Secretary of State
JONES TURF GRASS FARM, INC.,

Principal Place of Business - r'xd_anhng i\ddréss

g2851 CO.RD,, #315 _ 1708 SE 11TH ST
+T. MCCOY FL 32134 OCALA FL 34471
us - us -
-
Suite, Apt #, efc, T T . Suite, Apt. #, efc. 1st MOORE CR2E034 (10/'04)
City & State - City & State - : ' 4. FEI Number Applied For
59-2029150 Not Applicable
Zj 4 i ) it
i Country i Country 5. Certificate of Status Desired [ $8.75 addiional
Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T T T T 7] Name -
JONES, MARY S. -
1708 S.E. 11TH STREET Street Address (P.0. Box Number is Not Acceptablej
QOCALA FL 34471
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE — — — — - - -
Sgnaiure, typad o priled nama of registersd 8gent and Mo ¢ aopkeatk {NOTE Ragrsiorad Agart signature requirad whan teinsisting) DATE ) T
FIL " EE C - )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
Wit P [ Delete ek 7] thange  [] Addition
NAME CRAWFQORD, G. TERRENCE HAKEE LHODOON1RSE0
‘ g SRR, Fing
SIRELTADDRESS 2310 S.E. 8TH ST. | creeeTavoRess UL eas 0580041012 150,00
cny-sT-z0 [QCALA FL 34471 CIFY-ST- 7P
flILE 8TD - T O ogele | - Ol Change [ Additlen
NAME JONES, MARY S. NAME
STRELT ADDRESS | 1708 S.E. 11TH ST. - SIREET ADORESS
CITY - S1-21P QCALA FL 34471 CITT ST 7P
me o O ouete Hne [ change [ Addition
RAME NAME
STREET ADDRESS STREE | ADDRESS
Ciry-§1-zip GHY-St- 4
e o Ooests [ mee - [l chage ] Addition
NAME NAME
SIACCT ADDRESS STREET ABORESS
city-§7-2F CHY 512
e T " [ Delete L [JChange 3 Adkiition
NAME NAME
STRLET ADBRESS SIRLELADDRESS
fy-5i-2w CiY SE-AP
J(5[H o - [ Detete T [ Chinge - l'_;lﬁdditiz\ﬁ
NAME NAME
STREET ADDRESS ' STRLLT ADDRESS
Oy -ST-2Ip CIlY-ST-2IP
12. ] hereby certi&: that the information supplied wi_t_h this filing does not qualify,f,or—the' exemption stated in Section 119.07{3)1), Florida Statutes 1 further cerdfy 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 directar
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ﬂfm < )(Jm.u (Mg.y S Tgo ney) [-}§-05 (352) 7132 .401¥
103 Lavtma Phono ¥

[snsm'ﬂmz AND TYPED O PRINTED NAME OF SIGNING OFFICER GRAIRECTOR



