2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000010921

1. Entity

AUTOMATIC TURF EUIPMENT CO.

1

Principal Place of Busiriess

633 ALHAMBRA RD. #601
VENICE, FL 34285

Mailing Address
P.0. BOX 1436

VENICE, FL 34284

2. Principal Place of Business 3. Mailing Address

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90001 010 ***150.00

A2 0 O A

JONES, TREVA J'-
633 ALHAMBRA RD. #5601
VENICE, FL 34285

Suite, Apt. #, etc. Suite, Apt. #, etc. 07232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appied For
/é —"/6 Q’Xjf,,z_ Not Applicablo
ap Couniry Zp Country 5. Cettificate of Siatus Desied [ $8:79 Additional
. Faa Required
6. Na.rm und Addraess of Currem Reglstered Ageni 7 Name and Address of New Registered Ageni
T T b T S —Name e T T e

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zp Code

the obligations ol regiistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am faméiiar with, and accept

Signaure, typad of primted name of registaced agent and rile i aonlicable. {NOTE: Ragisterad Agent signaturg rduired when rpirstating) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Fnancing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10. 1 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE P 7 Detete THTLE [ change  [T] Addition
NAME JONES, TREVAJ NAME
STREET ADDRESS | P.O. BOX 1436 STREET ADDRESS
CITY-5I1-2IP VENICE, FL 34284 CITY-ST-ZP
i 3 1 Delete TRE O change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
g ’ £ neleta TIRE [Jctange [ Addition
NAME NAME
~ STREEFADDRERS | =~ e = s B CTRERT ADDRESS -
CATY-ST-21 ‘ CITY-ST-7P
THLE ‘ [ Deete me Ochange [ Addition
NAME , MAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIIY-51-2P
e ' [ petete L [Jcrange ] Addition
HAME } HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 . CIFY-ST-1P
miE k 3 Delete THLE Odchange 3 Addition
WAME ' HAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CRY-ST-2P

12. | hereby certi mat the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: L Towes 0y 94/~40Y 5367
' SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DARECTOR e Daytime Phone #




