2005 FOR PROFIT CORPORATION

DOCUMENT # F30957

1. Entity Name

AQUA-TURF, INC.

ANNUAL REPORT (AR)

Principal Place of Business N"lailiné Address

1860 ORANGE ST - 1860 ORANGE ST
SgIEDO FL 32765 SgIEDO FL 32765

3

2. Phncipal Place of Business. 3. Mailing Address

1 ]
Suite, Apt. #, etc.

Suite, Apt #, ete.

FILED
Feb 14, 2005 08:00 AM
Secretary of State

JHH

|

i

Il

|

- - - 18t MOCRE CR2E034 {10/04)
City & State T | cCiy&state . 4, FE} Mumber Applied For
53-2185299 Not Applicable
Zlp Cauntry Zp Country 5. Certficate of Status Desired 1 $8‘75 Additiaral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
7 T T ~ ] Name .
FRIESE, CORY —
1860 ORANGE ST Street Address (PO Box Number is Not Acceptable)
OVIEDO FL 327865 =
City FL l Zip Code

8. The above named entity sUbmIts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent

SIGNATURE

Signatura, typac of rinred mama o regrstarad agent and e f apaficabis

— S DATE

T INOTE Registatad Agem sigratuia reqaved what minsiabng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fos Will Be $550.00
Make Check Payabie to Florida Department of State

9. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution. [[J  Added to Fees

10, OFFICERS AND DIHECTORS ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN

TILE DPT - - {3 Delete _ e ’ [dGhange [ Addition

NAME FRIESE, CORY NAME

STRFET ADDRESS | 1860 ORANGE STREET STREET ADDRESS

CITY-ST-21P OVIEDO FL . ) 8 Cify-S1-21

Wi — = O petee T NS85 Ol Change ] Addition

NAME NAME . RiliE 5 ]

AR T R L - Yo

STREET ADDRESS SIRELT ASDRESS e/ 14/ 05-8U034-014 150,00

CRY.S1-2P CHY-8T-2F

1L o o Delete . HILE Change ition
[ 1 ch [ Additi

NAME NAMD

STREET ADDRISS SIREET ADDRESS

CITY-5T-21P £TY-51- 1P

TIE T - [ Delete ity O Ché-ngé- [] Addition

NAME NAME

GTREET ADDRESS STREET ADDRESS

CiTY ST. 21 § Ciy-si-zp

e ) o o Ooeete [ une {7 Change L Addition

NAME NAME

STAFCT ADDACSS SEREET ADDRESS

GiTY-§7-2P CITY-57- 2P

DL Ogeste vt I change L) Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ly-31-2p UIEY L 5T- 2P

12. | hergby certify that the information ;uprﬁa with this fiIing
indicated on this report or supplemental report 1s rue an

of the corporation ar the receiver or trustes empowerad 1o execute this report as required by Chapter 807, Florida Statutes,
like e;mpowered,

changed, or on an attac_n_m:\t\.mhﬁwddress, with allo
SIGNATURE: orr

does not qualify for the axemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

and that my name appears in Block 10 or Block 11 ff

2-7-05 $07-365-3209

SIGNATORE AND TVWbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtena Phone 3




