2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # Fe3283 '

1. Entity Name

GRASS MASTER, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90012 040 ***150.00

Principal Place of Business

2594 CENTERVILLE RD. .
TALLAHASSEE FL 32308

Mailing Address

GRASSMASTER INC
P O BOX 484
THOMASVILLE GA 31799

JiTUiAJTITUL

2. Principal Place of Business 3. Malling Address

I

I

Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2ED34 {11/03)
City & Staie City & State 4. FEI Number Applied For
58-1469125 Not Applicable
- > —
Zip Country P Country 5. Certificate of Status Desired | $8.75 Agaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i SINPUCRER SURY [T . .
- - - - - e

Name_ _

RAYBURN, DAVID A
2594 CENTERVILLE RD.

Sirest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signandre. ypea or printed name of registared agent and title i alejcib!e [NOTE: Registared

Agent signalure reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Detete TILE [ Change [T Addition
NAME RAYBURN, DAVID A NAME

STREET ADDRESS [US 19 SCUTH (P.O. BOX 494) STREET ADDRESS

CITY-ST-2P THOMASVILLE GA 31799 CITY-57-21P

TITLE Vs [ pelete TITLE [Jchange [ Addition
NAME RAYBURN, MAXINE NAME

STREET ADDRESS (US 19 SOUTH (P.O. BOX 454) STREET ADDRESS

CITY-ST-7P THOMASVILLE GA 31799 CITY-§7-7IP

TITLE ] Delete TITLE [change [ Addition
bNAME —— * — — G — - —— = vy = e NAME - e, b s — e - - ¢ i —— —— e e e ¢ e
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-S7-21P

TILE I Delete TITLE [JChange [ Addition
KAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-21P

TITLE {7 Delete TITLE [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-7IP CITY-ST-ZP

TINLE [ Detete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF I CITY-ST-20P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requin
changed, or on an attachment wiyan address, with ali cther like empowered.

SIGNATURE:

ed by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

227-22-9 5%

////‘V/J /- /f;f//é//fﬁ_f -//?f,;// TS s

IGNATURE AND TYPED OR PRINTEW{ OF SIGNING or:/aésn OR DIRECTOR

Daytime Phane #

)




