2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 08, 2004 08:00 AM
Secretary of State

A - ]

DOCUMENT # F42195

1. Entty Name

DEGEN'S TURF AND GARDEN, INC.

~

Principal Place of Busingss Mailing Address

3912 SOUTH STATE RD #7 3912 SOUTH STATE RD #7
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt #, e-tc, T N ) Suite, Apt. #, elc. - 'MOORE. CR2E04 (11/03)
City & State City & State 4. FE! Number . ADD":ed l;gf
7 ] 59"_2 1 1,4263 Mot Apphoable
zp Country Zp Country 5. Certdicate of Status Cesired | $8'75 .ﬂfdditionaj
) ) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘ 1%'%' %E"TEERFS‘;T Street Address (P.0O. Box Number is Not Acceplable)
MIRAMAR FL 33023 ' —
- : e
City FL ] 2ip Code

8. The anove named entity submnits this staternent for the purpase of changng its registered office or registered agent, or both, i the State of Florida. | am famnitiar with, and accept
the obligations of registered agent.

et ER o4 »

SIGNATURE . - T : .
(NOTE Registered Agert signature requrad when ranstating) . DATE

Signature. Typed or printed name of registerad agent ang btie # apphcable

4 -

‘FILE NOW!! FEE IS $150.00

- 8. Election Campaigr Financin
After May 1, 2004 Pee wili be $55Q.DE} . Trust Fund C;)ntrgilbutilon . fdig(%oh;zz? ®

Make Check Payable ta Fiorida Department of State )

R = YL e LY =% 5 2 e 2 = — . A T aagenas
10. QFFICERS AND DIRECTORS 11. _ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .., .
TIME PT [T Delete wiLE (JChange [ Addition
NAME ANGELOTT!, TERRY HAME -
STREET ADDRESS | 3812 § STATERD 7 STREET ADDRESS A %gg’%ﬂ?gg%gégaﬂ 3 150,00
ory-st-oP | MIRAMAR, FL 0 _ CiTy-ST- 2P R -0 .
TIFLE Delete Tk fiange Addition

V5 | o [

NAME ANGLEOTTI, BEVERLY NAME
STREET ADORESS | 3912 S STATERD 7 STREET ADDRESS
CITY -ST-2IP MIRAMAR, FL Q CITY-ST-2IP )
THLE O Dele TMLE [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- TP ) . GITY-51- 2P » .
T O petete TILE [ Change [ Addition
NAME NAME
STREET ABDAESS STREET ADBRESS
CITY-Sr-2IP . CATY-ST-21P o
I1LE 1 oetete TITE Clcrenge 3 Addinon
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P L i_(;tw-sr-zw o [
THLE [ elete TILE £ Change ~ [ Addilion
NAME NAME
STREET ADDRESS STREET ATORESS
CITY-ST-2IP Ciry-ST-2P B -

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)( i}, Florida Statutes. | further certify that the information
ingdicated on this Teport or suppiemental repont is true and accurate and hat my signature shall have the same legal eliect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered tohex?ﬁure this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if

all other the empowered,

changed, or an an attachment with an address, with

SIGNAT

URE:

ARD TVFED OR PRINTERNAME GF SIGNING QFFIGER OR OIREGTOR

B /o PSY-787-03L9

..... Daytme Phone %

FLE— 14



