. FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # N97000002454 03-01-2005 S0068 002 ****61 .25

1. Entity Name

TURF EQUIPMENT SERVICE TECHNICIANS
ASSOCIATION, INC.

Principal Place of Business . ' Mailing Address -
i, .

POST OFFICE BOX 623 7 POST QFFICE BOX 623

ESTERO FL 33928 ESTERO FL 33928 50 020 9 43
Suite, Apt. #, etc. Suite, Apt, #, efc. 15t MOGRE CR2E037 (10/04)
City & State City & State 4. FEj Number Applied For

59-3438476 Not Applicable

p Country Zie Couniry 5. Certificate of Status Desired | $8.75 addiional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

: : Mre WWiiliam 3. tERrz—
Sha0 ioERs RO AR TR R V1 3y

NAPLES FL 34120
Ci
wm& Muges FL

8. The above named entity sykupits this statement for the purpose of changing its registered officaor ragistered agent, or both.[in the State of Florida. | am familiar with, and accept

229
Z

the okligations of yegistedagd

sianaTURE Y, AN,

Slgnatura, typad of pu&afnama dBEIevsd agent and tils Il applicable (NQTE: Regstered Agent signatura raguired when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Addad to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD 8 Detete L [ d wChange [ Addition
NAME RICHARD, JAMES NAME wiljiam PEBL
STREET ANDRESS | 4300 ROYAL WOOD BLVD STREETADDRESS | @) 7 ‘Rt 2 3
civ-si-ze - [NAPLES FL 34112 CITY-S1- 2P Esteto Fl 25925
e VPD K] Oelets e UroD RFChange [ Addition
e KOOPMAN, MIKE NAME npaze/ Lo Pavales :
STREET ADDRESS | 792 WALKERBUILT RD STREETADDRESS | * St Vi CI /U+0,\) (-
CITY-ST-2IP NAPLES FL 34110 CITy-ST-7P :
Arth SPiays FL 34039 |
TiLE LI ] Oloeee g mEe [ change (] Addition
NAME ANDREE, GLEN R NAME ’ T T
STREET ADDRESS | 21580 BRIXHAM RUN LOOP STREET ADGRESS
CIry-S1-2IP ESTERO FL 33928 CITY-S1-7P
I sD (e melete e <p @c’hange [ Addition
NAME PATTERSON, JOHN NAME Domalh L. @uend
stReeT ApDRzss | 15720 SPRING LINE LN. STREETADORESS | {20 B €0 mumsrdopiri. &K Cuo 206
Ify-SI-2IP FORT MYERS FL 33805 CITY-ST-7IF [ ‘-"S Clodtdd 3 [ NTEM
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ctiy-ST-2P
TITE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachment with amaddress, with all other like empowered,

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone &




