2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
- Apr 29,2004 8:00 am

DOCUMENT # F99000002992 -

1. Entity Name

ecretary of State

04-29-2004 90358 037 ***150.00

PRIME TURF INC.

Principal Place of Business

14200 S. PARKER ROAD
LOCKPORT IL 60441

Mailing Address

14200 S. PARKER ROAD
LOCKPORT IL 60441

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

531 N. BAY STREET
EUSTIS FL 32726 ~ -.

~SEMENTO;LAWRENCE =+ = - = =~ -~ == -

ALH

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For

36-4084840 Not Applicable

Zi C Zi Count iti

P ountry P ountry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
... _ 6. _Name and Addrass of Current Registered Agent -.7. Name and Address of New Registered Agent "

- — e T = e o= —

Street Address (P.b. Box Mumber is Not Acceptable)

City

FL

Zip Code

the otiligations of registered agent.

SIGNATURE _

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

Signature, Iypsd of ponted name of registered agent and iitle if apphcable.

(NCTE: Ragistered Agent signature reguirad when reinstating) DATE

9. Election Campaign Hnanciné )
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

M pa ] : .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
ms PC : O Delete TITLE [ &hange [ Addition
NAME LIEPCNIS, G. PETER NAME
STREET ADDRESS | 14200 S. PARKER RQAD STREET ADDRESS
Ty -s7-21P LOCKPORT IL 60441 CITY-ST-ZiP
THLE O betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-5T-2IP CITY-ST-2iP
TINE 7 Delete WLE S - e .- [-Change™ [ Addition
NAME NAME
—STREETADBRESS |-, wmr R e e o mwem o = o - - B-STREETADGRESS _— -- - - -
CITY-ST-ZP CITY-ST-2IP
TILE [ Dsiete TITLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP ‘
TITLE [ Desete TALE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-sT-2IP
TITLE £ pelese TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. | hereby certify that the infarmation sfipplie
indicated on this report or supplemetai rep

of the corporation or the receivejor frustee
ch«_anged, or on an attachme 7
SIGNATURE: X >ﬂ

/ \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

‘4/%3/@4’
[ %7

Dayhme Phone #




