. S FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

- . ANNUAL REPORT

ecretary of State

04-16-2004 90044 002 ***150.00

DOCUMENT # P03000013635

1. Entity Name
TURF TIME OF THE SQUTH, INC.

Principal Place of Business Mailing Address . 132UUJUVy

P. 0. DRAWER 60205 P. 0. DRAWER 60205

FT. MYERS, FL 33906 FT. MYERS, FL 33906

T s IR NN BT
12754 vista Pine Circle .‘

Suite, Apt. #, elc. Suite, Apt. #. etc. 03192004 Chg-P . CR2E034 (10/03)

Cliy & State City & State 4. FEI Number . Applied For
Fort Myers, FL 20-=0150065 Not Applicable
3;2 |3p 91 3 Cotujrgr; Zip Country 5, Certificate of Status Desired O ?g‘;gﬁ:gﬁmai

-t Tl o ~6..Mame and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
) Name TOT eI T AT s NS e e e -
ROYSTON, RCBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33907
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
Signature, typed or printed name of registered agenl and title if applicabie. {MOTE: Registered Agent signature required when reinstating) : DATE
FILE NOW!! FEE IS $150.00 ¢. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Corntribution. [ Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H/
TITLE D £ Detete TITLE 134 O Gharge  [Whadilion
NAME CORNEILLIE, JAMES A NAME
STREET ADDRESS | 12754 VISTA PINE CIR. STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33913 CITY-ST-2IP
TITLE D 1 Delete e S,T 3 Change M Aduition
NAME CORNEILLIE, VICKI A NAME
STREET ADDRESS | 12754 VISTA PINE CIR. STREET ADDRESS
CITY-8T-HP FT. MYERS, FL 33913 CITY-ST-2F _
TITLE [ Datete TITLE [ Change _ [ Addition
-%#«_.:m——-—rr:— - emar -.-MME e W e e e e = i Pz - PR
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-2IP
TILE ] Detete TITLE [J¢nange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TmLE [Z] Delete THLE {J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-$T-21P
TITLE O Celete TITLE : [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2IP

does not qualify for the exemption stated in Section 119.07(3)J), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

- 204 AH SIS

SIGNING QFFICER OR DIRECTOR Date Draytime Phone #

12, ! hereby cerlify that the information supplied with this f#
indicated on this report or gpplemental report is tr
of the corporation or the rgfeiver or rustee empo
changed, of on an attachffient with an address,

SIGNATURE:,




