2005 FOR PROFIT CORPORATION FILED

- * __ANNUAL REPORT (AR) Aug 25, 2005 8:00 am

DOCUMENT # P03000055609 Secretary of State
1. Ently Name 5 90002 047 ***150.00
08-25-200 .
TURF MASTERS OF BREVARD, INC.
Principal Place of Business Mailing Address
35 ROSILAND CT. 35 ROSILAND CT.
e e ”“Hm m ||’|| UM Il’u "”‘ "m ||‘|‘ I”I’l”‘l nm ||“| ‘l“ll‘” 'm
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. 4, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Applied For
83'0355440 Not Applicable
Zip Couniry Zip Country 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

CARLILE, PAMELA ' Jones, Rerns |
6600 CG RANCH LN o Steel ;\3 AN el (ot

SCOTTSMOOR FL 32775 e — -
City = [ ‘
Mercawr Tsland FL, 229<2
8. The above nammg entity submits this statement for the purpose of changing its registered office or regsiersu agui, vi vy e - o .. 1{ar
the obligations ored agent. .

X

SIGNATURE - —,
¥ foplicatls Med Agent signaluie required when 18in3ianng) DATE
FILE NOW!!! FEE IS $ S.607.193(2){b), F:S,, al!ows for the waiver r:)f the $40000 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 200 late fee. By checking this box, the corporation cernf:ew TrustFund Contibution. []  Added to Faws

Make Check Payable to Florida Department of State did not recefve prior notice. Fee 1o file is $150.00, -/ i
10. OFFICERS ANC DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 14
TiLE P ) O petete TTLE O change [T Addition
NAME BURNS, JAMES ) NAME
SIREET ADDRESS | 35 ROSILAND CT R STREET ADDRESS
Qry-sr-zIp MERRITT ISLAND FL 32852 CITY-$1-2P
TILE 7 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2P CITY-ST-2P
TITLE . ] Delste T - - — [ change - [J Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CIrY-SI-2P
e 1 Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP oITY-ST- 7P
THLE [ Detete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-51-2P CITy-S1-2P
e O Delete TLE [ change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-219 CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the receivey or trustee empowerad to execute this repoit as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeWss with ali other like empowerad.

SIGNATURE: — L-6-04  BDilsy-yysg

SIGNATURE AND NAME QF NG DFFICER OR HRECTOR Date Daytrne Phone #

e - .



