FILED

2004 FOR PROFIT coni»o&é!'rian Apr 30, 2004 8:00 am

ANNUAL REPORT “ ecretary of State

DOCUMENT # P03000055609
1. Entity Nama 04-13-2004 90034 042 ***150.00
TURF MASTERS OF BREVARD, INC,
Principal Piaco of Busingss Malling Address
35 ROSILAND CT. 35 ROSILAND CT.
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL. 32952
R R DA T

Suite, Apt. ¥. elc. Suile. AL 1, tC. 03122004 Cl:ng-P CRIEN34 (10/03)

City & State City & State 4, FEI Nurmber Applied For

83~03%9% “’ \" O Not Applicable
&p Country . Zip Country 5. Cenificale of Stalus Desired (] ?oae zesq':gm“al
§, Name and Addresa MCurﬁl\Hwbe Agent 7. Name and Add of New Reglsisred Agent
e — : ===~ W
CARLILE, PAMELA
6600 CG RANCHLN Sheeet Addrass (P.O. Box Number is Not Accepiabie)
SCOTTSMOOR, FL 32775 - s R e, R .
City FLlZip Code

8. The above namex entity submits this stalement for the purposs of changing its registered office or registered agent. or both, in the State of Flerida. | am tamiliar with, and accept
the cbligations of ragistered agent.

SIGNATURE

ra, typsd & prictet! aama of registersd agerti wnd tilke i appécabla. (NOTE: 1 Agont sigr required 1 g DATE
FILE NOWIHI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Bo

Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. B0 addedto Fees

10. OFFICERS AND DIRECTORS - | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 01 nesets e P Dchange  [FAcgition

WAME NAME TJAMES BURNS

FET ADOFESS ST oSS |38 ROBILAND T

-§1-2P o-stzp | MERRYTT 13LAND, FL 329572
TME O Deiete TME O Crange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2IP CIy-57-2P
TITLE O pelete TME [J Ctange  [[] Acdition
MANE NAME .
STREET ADDRESS [— - =~ - e -l SIREET ADDRESS - -
CITY-ST-2P CrY-ST-20
TIRE [ oeete LE [ change  [C] Addition
NAML - —_— = = SMME- | - e - - m————— s e e
STREEY ADDRESS STREET ADDRESS
CY-57-2P CAY-57-2P
L [ Detete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P omy-51-2P
TME 3 peteta me [ crange [ Adition
NAME . NAME
STREET ADDRESS - o, . ' STREET ADDRESS
CITY-51-29 T e CY-S1-2P.

12. | hereby certity that tha informatich supplied with this hhng does not qualify for the exemption stated in Section 119, 07& Wi}, Fiorida Statutes. | further ceriify that the information

inglicated on this raport pplemental report is true accurate and that my signature shell have the same legal efiect as if made under ozth; that | am an officer or diregtor
of the corporation or the er o frusies empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac th &n address, with all other like empowered.

JamEs BURNS, PRESIDENT q f il (320N 4D

OF S)INBI0 OFFICER OR DIRECTOR Cualw Deytime Phone #

SIGNATURE:




