2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000131699 ) Mar 10, 2005 08:00 AM
" EntlyName Secretary of State
DST TURF FARMS, INC.
Principal Place of Business E r_'r\;ﬂi'a‘iling‘l\ddr'gsﬂs - -
9142 SE POMONA STREET - 9142 SE POMONA STREET
HO‘BE SOUND FL 33455 HOBE SOUND Fl. 33455
iR Wi JCE AR
Suite, Apt #, etc. T T Slite, Apt ¥, ee, 1st MOORE CR2E034 (10/04)
City & State s T City & State 4. FEI Number Appligd For
_ . B 65-1167568 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 3 t;sg gi:'l?ed‘;““"a‘
6. Name and Address of Current Regisiered Agent S 7. Name and Address of New Hegisterad Agent
———— = e d —
QM 1%2RSC)E“1,:;J&8RIA£SS#REET Strest Addrass {.0. Box Number is Not Acceptable)
HOBE SOUND FL 33455 _
City o FL Zip Code

8. The above named entity sibmits fhis statemant for 1he purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
{he obiigations of registered agent.

SIGNATURE

Swgralutn, yped or pRnled name of regrsterad agent and tite || appicabls T NOTE Registsrec’Agent sigratuia required when renstating) o DATE
T AT T T T T T = T [
" i
FILE NOW! FEE !,_?_S‘li.iﬁ.ﬂﬁ - . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550,00 TrustFund Conibution, T3 Added to Fees

Make Check Payable to F_{pnc_fa Department{ of Siate
10. OFFICERS AND DIRECTORS I 3 ADDITTONS]CHANGES TO CFFICERS AND DIRECTORS N 11
TILE PD ) 1 pelets TITLE ' [1Change [ Addilion
NAME MORROW, THOMAS J RAME
SIREET ADDRESS (9142 SE POMONA, STREET - STREET ADDRFSS
Lry-87-2P HOBE SOUND FL 33455 ) CITY-ST1-2IP
TIHE sD o - TOO elete THLE o N [J Change” 1] Addition
NAML CLARK, JAIME § _ NAME Uoad025 7814
STREET ADDRESS (9142 SE POMONA STREET STREET ADRESS 03/10735-80015-021 150,00
CITY-ST- P HOBE SOUND FL 33455 CITY-§7- 7P
e T ' [ Delete e ’ i T Change ] Adaition
NAME HAME
STAFET ADDRESS STRFET ADDRESS
Ty ST-7IP eIy ST 2%
L - [ Delete e O change ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-71P CiTY-ST 2P
HILE I S L1 Deiete kI ' I Ghange [ Addition
NAME + NAME
STREET ADDRESS . SIAEET ADBAESS
oY -§1-1P CHY. ST 2P
NILE ) T T Delete e S Tl charge 7 addition
NAME NAME
STRICT ADDRESS SIRCLT ADDRFSS
Ty -57-2P chry §7-4r

12, | hereby certify that the information supplied with iFis ﬁrng does not qualify Tor the exemption staled in Section 118, 07%3)0) Florlda Statutes,  further certify that the infarmaticn

indicated on this report or supplemantal report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
emeWﬁraejnlﬁ t?hax?iute this repordl: as recuired by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 117f
ress, with all other fike owere

of the corporation or the receiver or

changed, or on an attachmant wj
k& Blyes”

SIGNATURE: _ —
T SGNATURE AND 0 OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytme Phane §

—m—— =



