- FILED

Feb 15, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

02-15-2005 90018 030 ***150.00
DOCUMENT # P03000013635
1. Enlily Name
TURF TIME OF THE SOUTH, INC.
Principal Place of Business Mailing Address
12754 VISTA PINE CIR. P. 0. DRAWER 50205 4 00 1 8 5 7 1
FORT MYERS, FL 33913 FT. MYERS, FL 33906
e s s 0O
Suite, Apl. #, etc. Suite, Apt. #, ete. 01272005 Chg-P CR2E034 (10/03)
Cily & Siale City & State ) 4. FEl Number Applied For
30-0150065 Not Applicable
Zin Couniry Zip Country 5. Cerlificale of Status Desired ~ [] 3979 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101 Strest Address (P.C. Box Number is Not Acceplable)
FT. MYERS, FL 33907

City FL Zip Code

8. The above named enlity submits this statement lor the purpose ol changing ils registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af reistered agent and tile  anplicable. {NOTE" Reqistered Agenl sigralure requiret when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaclion Campaign F.inanc‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/{CHANGES TO OFFCERS AND DIRECTORS IN 11
TIE P £ petete TITLE [ Change ] Addilion
MAME CORNEILLIE, JAMES A HAME
STREETADDRESS | 12754 VISTA PINE CIR. STREET ADDRESS
Cuy-St-np FT. MYERS, FL 33913 CHIY-Si-ZIP
THLE ST 7 Delete T1LE [3change [ Agdition
MAME CORNEILLIE, VICKI A MAME
SIREET ADDRESS | 12754 VISTA PINE CIR. STREET ADDRESS
CITY-S1-2P FT. MYERS, FL 33913 CITY-SI-ZIP
TLE ] Delete THLE [Jchange  [J Acdition
naME T - T oo HAME N T - - = - -
STALET ADDRESS STREET ADDRESS
LIy -§T-2IF CITY-SI-21P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET BODRESS STREET AD0RESS
CHY-$1-2P CITY-ST-2IP
TiLE 7 Delete TITLE [3 Chaage [ Addition
NAME HAME
STREET ADDRESS STREE T ADDRESS
CIfY-ST-2IP CITY-ST-2IP
TILE O petere TIILE [ Crange [ Audilion
NAME NAME
SIREE] ADDRESS STHEET ADDRESS
CITY-51-2P n GITY - ST-2IP

12. | hereby certily that the information supph | 7 dloes not qualify ior the exemption staled in Saction 119.07(3)(i), Florida Stalutes. | turther cerlily that the information
indicated on Lhis report or gopplemental répojt is rue anflaccurale and that my signature shall have the same legal effect as il made under oath, that | am an officer or diractor
of Lhe corporation or the :ﬁ er or trustefe enkpowered Blexecule Lhis report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

A0S 3N\ T33R

SIGNATURE:
Dayume Phone #

hoAZAhEND TYPEIR@A PRINTED NAME OF SIGNING OFICER OR DIRECTOR

~



