FILED
2005 FOR T ROAL REPORT /TION Feb 22, 2005 8:00 am

DOCUMENT # P03000006863 Secretary of State

1. Entity Name 1 oy
TOTAL TURF, INC. 02-22-2005 90024 039 150.00

Principal Place of Businass Mailing Adciress

71771 RAMOTH DRIVE SHIRAMOTHORIE— R AR
JACKSONVILLE, FL 32226

’

MPE Rox 2112.68
Suite, Aol. #. elc. Suite, Apt. lf, elc. 02012005 Chg-P CR2E034 (10/03)
City & State Ci ly & State 4. FEI Numier Aapled For
ol R)m BC—H -‘FL 56-2346655 Not Applicable
Zin Country Country . . 58_75 Acditionat
33(_‘72’ l m n B Cl’\ 5. Certiiicate oi Status Desired ] Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

ECHOLS ROBERT W - _ = e _- e e — -
7171 RAMOTH DRIVE Street Address (P.O, Box Numger is Nol Accemaa e)

JACKSONVILLE, FL 32226

City FL l Zip Code

8. The above named entily supmiis this statement for tha ournese of changng iis regisiered otfice or registered ageni. or both, in the State of Florida. § am tamiiiar with, and accept
the oaoligations of reg’siered agent.

SIGNATURE
Sgnatire. typed A sented nate ¢l oy siced agent aad 1le  aaclkcanie, {HIOTE. fegsiced Agenl 5:91alu°a reqasad when reasial agh TAJE
FILE NOWI!! FEE 1S $450.00 9. tiection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE D - O pe'se THLE [ Change ] Addition
MAME ECHOLS. ROBERT W HAME
STREET ADORESS | 7171 RAMOTH DRIVE STREET ADDRESS
ciry-§1-2IP JACKSONVILLE, FL 32228 CITY-§T-29
fITLE E pazie nne O Change [ Addlion
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P chY-§1-0P
THE O petets nMLE ) Change ] Addlion
HAME HAME
STREET ADDRESS L STREET ADDRESS .
iy S1-7P Cmy-87-1F
TIMLE O petete TITLE [dchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY §T-7IP
HILE O veete TiLE [Ochange [ Addtion
HAME RAME
STREET ADDRESS STREET ADDRESS
CIry. ST-2P CITY Si-Op
TINE [ petere e [ change ] Addtion
NAME KAME
STREET ADDRESS STREEE ADDRESS
Ciry-§1-219 CITY-$T-2IP

12. | heredy certity that the intormation suppiied with this tiing does not guality for the exemption siated in Section 118.07(3)(i), Florida Statutes. | turther certity that the information
indicatet on this reoert or sunpiemental reoort is frue and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer of director
of the corperation or lne receiver or rustee emoowered o execule this report as requred oy Chagter 607, Florida Stalutes; and that my name appears in Block 100r Block 1t if

changed, or on an atl yenyith an address. wih 4l other like empowered.
SIGNATURE: W ? /?Oéé/'lﬂ W. 5&0/5 Z/‘/A?b

SIGNATURE AND TYPED OR PHWTED NAIIE OF SISHING OFFICEA OR DIRECTOA fate DaytTe "ncne A




