{r

Certified Mail # Td0% 1353 0003 8030 §124 FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000011785 05-03-2005 90168 015 ***150,00
1. Entity Name
PT TURF, INC.
Principal Place of Business Mailing Address
9115 58TH DRIVE E SUITE A 9115 58TH DRIVE £ SUITE A
BRADENTON, FL 34202 BRADENTON, FL 34202
T s I

Suite, Apt. #, ete. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

80-0036474 Not Applicable
Zp Country zip R Country 5. Certificate of Status Desired O gg'g?qﬁf;;“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%

GREENE, ROBERT F ESQ
1301 SIXTH AVENUE W SUITE 400 Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL | Zip Code

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

SIGNATURE
Signatura, lyped or printed name of registerac agen! and lide if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML PSTD O oelete TMLE (O Change [ addition
NAME PURSLEY, TRICIAK NAME
STREETADCRESS | 8115 58THDRE STE A STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34202 CITY-§1-2IP G y
TILE O Delete mE Vice Prediceed Ol cChange  [Whdcition
NAME NAME Linda K. Sawbenrs _ - A
STREET ADDRESS SEETADDRESS | G445 SR B, &- Sicte,
CITY-§T- 2P av-stze | Pna b A, . 3420y
T
TITLE [ petste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-57-2iF
TITLE O telete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-21° CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2iP

12, | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 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 effact as if made under oath; that | am an officer or director

eiver or irustee empowered to execute this repor as required by Chapter 807, Florida Statutes; angl that say name appears in Block 10 or Block 11 if
Hf

ent with an address, wijh all other like empoweregl
- Pria s Yichs  9U-153-745
T Dae Daytime Phone #

RINTED NAME OF SIGNING OFFIGER QR DIRECTOR

of the corporation or the 1
changed, or on an att

SIGNATURE:

SIGNATURE AND TYPED,




