2004 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT - Jan 23,2004 08:00 AM
DOCUMENT # P01000080740 L Secretary of State

1. Entity Name e
BRETTS TURF MANAGEMENT: INC.

Principal Place of Business Mailing Addtess

597 NE 35 LOOP 591 NE 35 LOOP
OCALA, FL 34479 OCALA, FL 34479

G

01162004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ¥ e Moo Roplieator
59.3742141 Mot Applicable

1 $8.75 Additional
- Fee Required

5. Certificate of Status Desired

. it

8. Name and Address of Current Registered Agent O [

SoiNE B Loon DO NOT WRITE
CCALA.FL 34478 IN THIS SPACE

= Er it PR S Ti?i"“:_—?ﬂ

8. The aﬁme named .emiiyvsubnﬁts this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flonida. | am familiar with, and accept
the abligations of registered agent.

?

SIGNATURE - . = -
Signature, typed o printed hame of registerod agent and itk if applicable [NGTE. Ragistered Ageni signatice requied Mm[ teinstaling} DaTeE
FILE NOWIY FEE IS $150.00 8. Election Gampaign Financing $5.00 wmay e
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ju} Added to Feas
10, _ " _DFFICEAS AND DIRECTORS ] T s =
TME PTD
NAME LIEBEGOTT, BRETT A
STRECT ADDRESS | 591 NE 35 LOOP UOUOOEa 2187
CRY-ST-0P | OGALA, FL 34479 " T%LIL‘ prabl
, . - i ST AL [N et [y
iE VSD 017249 M -800E7-024 150,00
NAME LIEBEGOTT, DENISE A

STREET ADDRESS | 591 NE 35 LOOP
om-sT-aP | OCALA, FL 34479 - - - b -

TME
NAME

s 1 DO NOT WRITE

i IN THIS SPACE

STREET ANDRESS r
CITy-ST-2P [

TmE
NAME
STRELT AJURESS.
CITY-Sr-ZiP _ E— - T e = -

THIE
HAME
STREET ADDRESS

CTY-5T- 27 N . - - — M. | o e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, 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 oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execite this repon as required by Chapler 807, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘3‘3 ’1—3

SIGNATURE: Duriuse_ X - Dridhaosid™ Demee A Lidbeactt -20-04 qanutyg

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Dayura Prore #




