2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G81088 . FILED
1. Entity Name < Mar 11, 2005 08:00 AM
TURFGRASS MANAGEMENT CONSULTANTS, INC. Secret ary of State
Principal Place of Business Mailing Address

11227 DEAD RIVER RD. £/0 ROBERT R CYRUS

TAVARES, FL 32778 US _ o P.0. BOX 491635

LEESBURG, FL 34743-1635 US

- 1 [HIWWRAIRIB TR

02082006  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopTedFor
59-2363638 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Stafus Desired

6. Nama and Address of Current Registerad Agent

CYRUS, ROBERT R, 7 _ DO NOT WRITE

214 NORTH THIRD STREET

LEESBURG, FL. 34748 IN THIS SPACE

8. The above named onitity submits this stalement for the purpose of changing its regiistered oftice or registerad agent, or both, in the State of Florida, 1 am tamiliar with, and accopt
the obligations of registored agent, .

SIGNATURE
Sigretura, typed or printed nama of reglstered agant and tilk # applicable. (NOTE: Reglsiered Agent signature requitad when reinstatng) CATE
FILE NOWI! FEE IS $150.00 9. Hloctlon Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
T DP
NAME WHITE, RALPHW.

STRECTADBRESS | 11227 DEAD RIVER RD
CITY-5T-2P TAVARES, FL

el N | | HUIOZSas2 T =
e oo | 11227 DEAD RIVER. 0%/ 18705-80004-002 151,00
STREETADIRESS | 11227 DEAD RIVER RD

Ciy-St- 2P TAVARES, FL i

e - “

NAME

s DO NOT WRITE

ot ) IN THIS SPACE

HAME
STREET ADBRESS
CTY-ST- 7

ity

FAME

SMEET ADDRESS
CITY-ST-71P

L

BAME
STRIETADDRESS
CITY-ST-2IP

12. | heroby certify that the information supplied with this filing does not qualify for the exemption staied in Saction 119.07(3){f), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is tnie and accurate and that my signature shall have the same lagal effect as if made under calhy; that | am an oificer ar director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmont with an address, with all other fike empowered.

SIGNATURE: 72%icecn Q. LAt - Patricia B, Whife 3/dlos  352-343- 1220

SIGNATURE AND TYPED OR PRINTED NAME OF SIQMING OFfTCER OR QIRECTOR Dale Daytrne Phonp #




