2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P01000111987 - eI Feb 10,2005 08:00 AM

1. Enty Name Secretary of State
ELDER'S SPORTS TURF, INC.

Principal Place of Busin.ess .Kﬂéﬁl[ng Addrass o -

760 S BERVARD AVE STE 318 760 S BERVARD AVE STE 318
COCOABCHFL 32931 — e COCCA BCH FL 32931
Suile, Apt #, etc - i Suite, Apt #, efc. ’ 15t MOORE CR2E034 (10/04)
Ciy & State T T City & State 4, FEI Number ' Applied For
59-3748509 Not Applicable
Zip Country 7 Country _J_S Ceriificate of Status Desirad O §i'g?q gﬁledjional
6. Name and Address of Currant F[egislerad Agent 7. Name and Address of New Registered Agent T

Name

ELDER, DIANE S
760 S BERVARD AVE STE 318
COCOA BCH FL 32531

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

J City FL TZr'p Code

8. The above named entity subrnits this statement for ifie purpasa of changing Tt Tagistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatons of registered agent -

SIGNATURE S—— - . p =
Signature, lyped of pantad name o mgrstered agant and tifle if applcablk: (NCTE Ragisterad Agenl signatyre ragumed whar constaing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. T OFFICERS AND DIRECTORS -7 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [T petete il o [ Change [ Addition

NAME ELDER, ROBERT NAME

STRFET ADDRESS | 760 S BERVARD AVE STE 318 STREE T ADORESS

CIY-8T- 7P COCOA BCH FLL 32931 _ CI]Y.-SI-E\P BENTLL S

TLE VST 3 Delete il ey Y e Cange - [ Addition
o Ll thg= ol ¥

. e r DIANE'S m 24100580038~ 0pH e oo

STREET ADDRESS | 760 S BERVARD AVE STE 318 STRFET ADORESS

CIlYy- $3-21P COCOA BCH FL 32831 CHY-S1- 2P

i 2VP - o 7 [ pelste e ' DI charge | L] Addiion

NAME MADARY, CHARLES R Il MAME

STREFT ADDAESS | 1080 INVERNESS AVENUE SIREET ADDRESS

CI¥Y- §7-2IF MELBOURNE FL 32940 o ) S CITY-ST-7F

me - O petere e Dl chage [ Addiion

hAME HAME

CTRFFT ADBRESS SIREET ADDRESS

CITY- SI-2IP CIY-87-JIF

Tl o N s B [J Change [ Addition

NAMF NAML

SIRECT ADDRESS SIRELT ADDRESS

GiTy-SI-JIP CHY.ST-AF

g - ' [ Detete mro- ) S . DJchage [ Addition

HAME NAME

STREEY ADORESS ~ B SIRELTADDRESS

CITY.ST-2IP CITY . &1-7iF

12, | hereby certify that the information supplied’ with tis filing ddes not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the information
indicated on this report or supplemanial 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 er the receiver or rustee empowered to execute this repart as reéquired by Chapter 807, Florida Statutes; and that my name appsars in Block 10 of Block 11 if
changed, or on an attachmeant with an addfess, all ather like empowered.

SIGNATURE:

SIGNATURE AMD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Davtime Phono &




