FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PPMSNlaJmEAENT # P0200009081 2 02-26-2004 90018 009 ***150.00
TURF PERFORMANCE, INC.
Principal Place of Business =~ ~ : ‘Mailing Address -
1601 JACKSON STREET SUITE 200 1601 JACKSON STREET SUITE 200 940 20 892
FORT MYERS, FL 33901 . FORT MYERS, FL 33901 —— - - o7
S v A BTG AR AT RO
Suite, Apt #, elc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Centificate of Stals Desred [ fggfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
g - SRR —— —_— o~ : B - . Name - . :
MCHALE, GERARD A JR.
1601 JACKSON STREET SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33801

City FL Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE -~ -
o ‘SImmm.wpw«p}hwmwe'mwismléPdfaamandu‘naifnpplicabie. Y+, 7 (NOTE: Registared Agent signature required whan reinstating) - - . " DATE
Lo P . Laldnang o d . s et L teea Y A ' = Sy 3

) o Lo gt r

e o teine, gend ra o nade e i g, D I [ [ ELIARNTRSTINS N N coe TEw b
* . “FILE NOWIH Eéélé ;15000 T T8, Elecuén Campaign Financing” " $5.00 May Be ThTommoTTmoommo e em e

- After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. e O Added to Fees
=0, : OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - - |DP .. - - 1 petete TRE . . Ochange [ Addition
HAME' GERMAINE, JACK ST, NAME

STREET ABDAESS | 15331 SAM SNEAD LANE STREET ADDRESS

CiTy-5T-29 NORTH FORT MYERS, FL 33917 CITY-ST-2P

TITLE DvP 1 peiete TIE [Jchange  [[J Addition
NAME MCHALE, GERALD A NAME .

STREET ADDRESS | 7146 ESTERO BLVD. #211 STREET ADDRESS

CITY-ST-21P FORT MYERS BEACH, FL 33931 CITY-ST-2P

TITLE O veets TIReE [ cChange [ Addition
NAME NAME

STAEET ADDRESS | —=+——"~" - * - - - STREET ADDRESS |- : -

CIyY-ST-2P CITY-SF-ZP

TITLE ] petete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CHTY-ST-ZIP

TME [ Delete TITLE [OJchange £ Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-ST-2P B - . CImY-31-2P
- TLE - -~ - -« O oeete - - || mme : - . : [ Change [ Addition
NAME - e - . . NAME ST T D
STREET ADDRESS |7 - o~ e e _— STREET ADDRESS ) )

gvestap v L. ww o Cfomvestze | e ,

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same'lagal eftect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

SIGNATURES 2o _jopi 5t cormain, pres 2/23/04

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Deytirng Phone #

of the corporation or the receiver.or trustee empowered 10 axacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if




