2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Heg194

1. Entity Name

PROFESSIONAL TURF & LANDSCAPE

SERVICES, INC.

Principal Place of Business

1132 N. CQ. HWY 395
SﬂS\NTA ROSA BEACH FL 32459
L

Mailing Address

1132 N. CO. HWY 385
SgNTA ROSA BEACH FL 32459
U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, atc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90033 017 ***150.00

23043734

[INRH RN

CR2E034 (11/03)

ORI

MOORE

City & State

City & State

4. FEI Number Applied For

59-2554089

Zip Country

Zip Country

0 $8.75 aaditional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Namsa and Address of New Registered Agent

RANDALL K. FULLER
1132 N. CO. HWY 395
SANTA ROSA BEACH FL 32459

Name

Street Address (P.0. Box Number is Not Acceptable)

Not Applicabie

City

Zip Code

FL

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

Swgnalure. typed or printed name of registered agent and titte 1f apphcabla.

(NOTE. Registered Agent signature requiredd whan rainstating}

DATE

“FILE NOW!!! FEE IS $150.00 .- -
Afler. May 1,:2004. Fee will be $550.00: -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ee
Added 1o Fees

Make Check Payable to Florida Department of State

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

TITE PS 1 petete TILE [ change  [J Addition
NAME FULLER, RANDALL K PS NAME

SYREET ADDRESS 1130 N. CO. HWY 385 STREET ADDRESS

CiTY-ST-2IP SANTA ROSA BCH FL 32458 CITY-57-21P

TME VT [ pefete TITLE [ Change [ Addition
NAME FULLER, TERRY H VT NAME

STREET ADDRESS | $130 N. CO. HWY 395 STREET ADDRESS

CiTY-ST-ZiP SANTA ROSA BEACH FL 32459 Cry-§1-72IP

TILE ‘ 1 petete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CiY-SY-2iF

TITLE O telets TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THILE 3 tetete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE 3 ceiete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71F CITY-ST- 2P

SIGNATURE:

changed, or on an attachment with an

other like empawered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

55, Wi

3-27-04  850-23)- 3100

SIGNATURE

DITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




