2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J55249

1. Entity Name

ULTRA TURF, INC.

Frincipal Place of Business

7024 AURORA DR

Maifing Address
7024 AURORA DR

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90014 032 ***150.00

54037569

NEW PORT RICHEY, FL 34653 LS NEW PORT RICHEY, FL 34653 US
2. Principal Place of Business 3. Mailing ?ress l l“lul I[II |HH I|||| Illn l[m |I|l I{IH Iml |l|ﬂ IIIH mﬂm I] |l||
A Y354 Flopempn TERL.
Suite, Apt. #, etc. iite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
Clty & State City & Stat 4. FEl Number Applied For
Mew BT fodiey , FL 59-2770176 Not Applicable
Zip Country 3 il;b 572 Cunt 450 5. Certificate of Status Desired ] gz-;esq;f:;m’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

SMITH, ROBERT J.

Name

“6253 CONNIEWOOD SQUARE
NEW PORT RICHEY, FL 34653

“ Street Address’(P.O BOX Number is Not‘Acceptable)™ = ~°

= [ ——

City

FL | Zip Code

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

the obligations of registered agsnt.

SIGNATURE

Signature, typed or printed name of registered agent and thie if epplicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Foe will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN #1

TTLE DpP J Delete TMLE [ cChange  [_] Addition

NAME SMITH ROBERT J NAME

STREET ADDRESS | 6253 CONNIEWOGD SQ STREET ADDRESS

CITY-ST-2ZIP NEW PORT RICHEY, FL 34653 CITY-57-21P

TILE VST 7 Delete TMLE [ Change  [] Addition

NAME SMITH, GABRIEL J NAME

STREET ADDRESS | 4354 FLLORAMAR TERRACE STREET ADDRESS

CIvY-ST-2IP NEW PORT RICHEY, L 34653 CIry-§7- 2P

TIFLE ; 07 Delete TIME [0 Change [ Addition
I e N N JhAME L - - R |

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-ZP

TLE [ Detele TILE [J Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§F-Zi¢

TME T Detete TILE Dl Change [T Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20F

TLE O perete TILE [J¢hange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
RO is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

indicated cn this report or supplerments
of the corperation or the receiver or {4
changed, or on an altachment withyé

SIGNATURE:

acute this re

Daytime Phone #




Q03157

. - - —e e m -

(- C 2 E e i ———— e e e e e i _.,._,.___,..,.‘....-.._.--:_‘r

.~ To receive a form by mail:

”l% * Detach this postcard.
' * Enter change of address, if applicable, /7135"‘7/ F/ammw* Jervaac
l : Affix postage on reverse side and mail. /V{ y g AR ;{// 2 34652

Allow 7-10 business days to receive form.

Change of Address

J55209 ‘ B ! .
ULTRA TURF, INC. : : (25 '
7024 ALIRORA DR 4/3 ¥ F/d/amqrz:/hp_

NEW PORT RICHEY FL 346531928 - _ A/C w /Q/‘%ﬂ %}:},/Z ;?f’éS‘.Z‘l

‘

 [MREDERAR AR RRTRIBINN

CR2E095 10/03




