2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F71434

1. Entity Name

MEYER'S TURF, INC.

Principal Place of Busingss

7920 N MILITARY TRAIL
LAKE PARK FL 33410

Mailing Address

7920 N MILITARY TRAIL
LAKE PARK FL 33410

2. Prncipal Place of Business

3. Mailing Address

FILED

Jan 30, 2004 08:00 AM
Secretary of State

I

[l

|

I

|

[

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Apphad For
59-2166747 Mot Applicable
ze Country 4p Country 5. Cerlificate of Status Desirad [ ?iggq l':f:;ﬁ‘ma'
6. Name and Address of Current Regislered Agent " 7. Name and Address of New Ragistered Agent
Name

WYATT, GUY
8309 STEEPLECHASE DRIVE
PALM BEACH GARDENS FL 33418

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

City

FL Zip Code

8. The above named enlity subrmils this statement for the purpose of changing its registered office or registerad agent, or both in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registerad agont and titke J applicable

(NOTE Rogislarad Agent signature reguired when reinslating) DATE

FILE NOW!I! FEE I5'$150.00
© After May 1, 2004 Fee will be $550.00’ L
Make Check Payable to Florida Departmem of State

8. Elechan Campaign Financing
Trusl Fund Contribution.

$5.UO May Be
Added {o Fees

10, OFFICERS AND DiRECTOFlS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 3 pelgte e [[] Change  [] Addition
NAME WYATT, GUY NAME O INDNGZ 1411 _

STREET ADDRESS | 8309 STEEPLECHASE DRIVE STREET ADDRESS U1730-04 80004006 (50,00

CITY-ST-ZP PALM BEACH GARDENS FL CITY-ST-2IP

TITLE D [ pelete e [CJchange [ Addition
NAME WYATT, HILARY NAME

STREET ADDRESS | 8303 STEEPLLECHASE DRIVE STREEY ADDRESS

GITY-ST-2IP PALM BEACH GARDENS FL CITY-S7- 2P

TILE [ Delete L [ change T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-5T- 2P CITY-ST- 2P

TIEE [ pelete TIE Clchange T Addition
HAME NAME

STREFT ADDRESS STREET AQDRESS

CITY-ST- 2P CITY-ST- 2P

TIE 1 Delete MLE [J Charge [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TLE [ petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filin g

indicated on this report or supplernental report is true an

Qb

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes, [ further certzfy that the informabion

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the corperation or the recever or trusiee ermmpowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

ery! WL M/\/A"’f (-27. 0K  SEr-S45 a6/

srcmmns}tun TYRED on@m‘mu NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daylime Phone #




