"7 2004 FOR PROFIT CORPORATION Jun 142%(1)34])8:00 am

ANNUAL REPORT (AR)

. L
DOCUMENT # PO300000871 1 Secretary of State
1. Entity Name 05-05-2004 90233 040 ***150.00
TURF RENOVATORS, INC.
Principal Place of Business Malling Address
W LAWY VA
1472 JORDAN HILLS COURT 1472 JORDAN HILLS COURT
CLEARWATER FL 33756 CLEARWATER FL 33756 .
S— IR
1 .
Suite, Apt. #. etc. Suite, Ap1. #, etC. MOORE CR2E024 {1 -”03)
City & State ' ) City & State 4. FE| Number ) Applied For
' Sh-22193%00 Not Appiicable
Zip . Country Zip Country ' . $8.75 Additional
: 5. Cerificate of Status Desired ] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
' ’ - | Name .
- N . = a = - ~ P M - R
..~ -LENHARDT; PETER'M R T A el
1472 JORDAN HILLS COURT .o e - | SiEO1ATESS (P.O. Box Number is ol Acceptadie). — - —— - - - —
CLEARWATER FL 33756 '
City . FL , Zip Code
‘8. The above named entily submits this atatement for the purpose of changing its segistered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of régistered agent. , .
SIGNATURE : _
Sugnature. typed o prinied neme of registonsd apend =no ite 4 apphcabw. INQTE: Registare: AQer signaturs regusect when cansmhng) DATE
.l"ér.qg\‘;-u\‘,?_-sr oy q-ﬂ.,:mpt LA i WER,
REIL E ot 8. EMaction Carnpaign Financing $5.00 May Be
Trust Fund Contripution, (W] Addod to Fees
‘ 15. 1 FFICEHS AND DiRECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt “1DPST O Detete T ) Clcnange O] Adoition
WA LENHARDT, PETER M NAME" .
. smmmm& 1472 JORDAN HILLS COURT . STREET ADDAESS
tw-st.0F |CLEARWATER FL 33756 CITY-ST- 2
HRE - . 3 Dese= TE . Ocrange [ Adgition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CHY-ST-71P oy S1-24P
me [ Delere THE O change [T Addition
e e HAME mommpmomrr - - . - YT N NN - —e . e ———— —_—
STHEET ADDRESS . STREET ADDRESS
(_:JT!'-ST—Z!P - R A CEY_-SI‘-IIP — .
me O3 Deles TTiE Ol Change (] Addition
" HAME NAME ' ‘
STRERT ADDRESS \ STREET ADDRESS
CIFY-ST- 2P ¥ Cary-ST- 2P .
TMLe LY . mh THLE [ change [ Aodition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-ap ' CITY-5T-2P
TITLE 3 pelete THRE . O change ] Addition
HAME MAME
STREET ABDAESS ‘ . STREET ADOAESS
CITY-ST-8P - CITY-ST-2P
12,1 hergby cemlz lhat the information suppiied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes..) further cerify that tha information
ingicated on this repor or supplemantal report is Irue and accurate and Mat My signature shall have the same legal effect as it made under cath: that | am an officer or girector
of the corporation or the ceiver or trustes empowered Lo execute 1his report as requirad by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attacr?nl with an add!ass. with all other like emw
1 .
SIGNATURE: _M_B/_YJM/J/ Rotr w \eapudr [28)e4 191 Yy - 135
i \ GMATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR IRECTOR Daysime Prone 5



