2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | 7 FILED

DOCUMENT # P02000028501 Apr 25,2005 08:600 AM
1, Entty Narme Secretary of State
COMMERCIAL TURF EQUIPMENT, INC. *
Prinsipal Place of Business : - _7 T Mdiling Address
705 LIVE QAK STREET 705 LIVE OAK STREET
UNIT K UNIT K
TARPON SPRINGS FL 34689 i TARPON SPRINGS FL 34689
SLlitB., Apt # et j o - Blijte, Apt #, efc. ) 1st MOORE CR2E024 (10[04)
City & State S T - City & State 4, FEI Number N Applied For
- 01-0857701 R Appieani
Zip Country ae Codniry 5. Cerfificate of Status Desied [ $8-7D Adlitioral
Fee Required
6. Name and Address of Current Begistered Agent " 7. Name and Address of New Registerad Agent
T S - ' © == T Name - '
gls{%’gLﬁi'RE?EE E-E-J _ Street Addrass (P Q. Box Number is Not Acceptable) ) =
CLEARWATER FL 33761
City ‘ FL Zip Code
8. The abova named entity submits this statement for the  purpose of changing |ts fegistered office o regislered agent, or both, in the State of Florida, 1 am familiar with, and acecept
the obligations of ragisterad agent. . , .
SIGNATURE = : — : .
- Signalture, lypad of printad nama of reg:sterad agen nndmh{ i apphcabik “(NOTE Pagstared Agent sigrature raquired whaen feisstahng) - DATE
P ;
F“'E NOW " FEE ts $150 00 8. Elaction Campaign Financing $5.00 May Be
After May 3, 2005 Fet? Will Be $550.00 Trust Fund Contibution. [J  Added to Fees
Make Check Payable to Fiorida Depariment of State
10. . _ s OFF]CEFS iND DIF{ECTORS I EEF - ADD?TIONS,’ CHANGES TQ OFFICERS AND DIRECTGRS IN {1
WiE P ) 1 Deiete TnE [J Change £ Addition
NapF EICHLER, FRED J NAMI
“TRFTTADDRESS | 2812 MARRIE CT. STRILT ADDRESS L[DDSEB'—TSES&U _
giv-st.2F |CLEARWATER FL 33781 CIrY. 5t 2 ﬂ‘} -"'353"’ a0784-018 150,00
Tee B - s Tiodate = § it ) T Change  [J Addition
NAME EICHLER, RYANE T rAN
STREFT ADDAESS | 8422 ASHFORD PL SIREET ADDRESS
Gily. $1. 2P TRINITY FL 34855 . N sl
ek T o I Delets mr ) " [ change 7 Addition
HAME HAME
CTRFET ADDRESS STRELT ADDRESS
GilY-57- 2P OITY-5T- 7P
I T : 3 Doeie ung T [0 Change ] Additicn
NAME NAME
STRELT ADDRESS SIAEET ADDRESS
CiY-§1-2iF Ciiy-5T- 2P
Wit T ’ ; 3 Delete ) mE S o ) [T change [ Addition
NAME NAME
STRELT ADDRLSS STREELADDRESS
Cly-83-2F Ciky-SI- 2P
itk - T D oests  § mF ' ‘ ‘ [ Change [ Addition
RAME hAME
SIREET ADDRESS STRIEI ADDRESS
CITY-SF- 2P oiby ST- 7P

12. !hereby certify that the information supplled with this filing does tot qualify fer the exernption stated in Section 119.07(3%0, Florlda Statutes, | further certify that the information
mdicated on this report or supplemental repottis tie an accurate and that my signature shall have the same legal effect as if macde ynder oath; that | am an officer or director
of the corporation or the fecaiver or trustee empo o e te this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

charged, or on an attachment with anaddres, " loz 2 empo d.
/ 2z 07 2y ezout

SIGNAT
INTEE MAME OF SIGNING DFFICER R QIRECTOR - Dats Oayiena Phone A




