/

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000065770

1. Entity Name

HDS TURFGRASS CONSULTING,

INC.

ecretary of State

04-30-2004 90234 022 ***158.75

Principal Place of Business

8512 SE QUAIL RIDGE WAY
HOBE SOUND,, FL 33455

Mailing Address

8512 SE QUAIL RIDGE WAY
HOBE SOUND,, FL 33455

920746%9

SRR O

2. Principal Place of Business 3. Mailing Address
ite, Apt. 2 ite, Apt. # .
Suite, Apt. . ete Suie. Apt #, etc 03242004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbey Applied Far
Jt- ‘/ £$735¢3 Not Applicable
] I Ci t) o
Zip Country Zip ountry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - E B Name - ) T I

KLOSKA, HILARY S
8512 SE QUAIL RIDGE WAY
HOBE SOUND,, FL 33455

Street Address {P.O. Box Number is Not Acceptable)}

e

City

FL ! Zip Code

_°[ 8 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"I ¥ tha obligations of registered agent.

SIGNATURE

Signature, typed of prinfed name cf registered agant and title if applicable, (NQTE: Registared Agenl signature required whan rainstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peleta TITLE [[] Change [ Addition
HAME KLOSKA, ROBERT C NAME
STREET ADDRESS | 8512 SE QUAIL RIDGE WAY STREET ADDRESS
CITy-ST-20P HOBE SOUND,, FL 33455 CTY-ST-ZiP
TITLE T 7 Delete TITLE D change [ Addition
HAME KLOSKA, HILARY $ NAME
STREET ADDRESS | 8512 SE QUAIL RIDGE WAY STREET ADDRESS
CiTY-ST-2P HOBE SOUND, FL 33455 CiTY-5T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME |, NAME
" STREET ADDRESS o } ’ - STREETADDRESS | - i
CITY-51-7P CITy-ST-21P
TITLE 3 Delete THLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-27
THLE O petete TMtE [Jchange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IF
TITLE - [ oekete TITLE []Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same tegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute this report as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Block 13 or Block 17 if

changed, or on an attachmet with an address, with gl other like empowered.
oA 7%«5[’&4 Whlaeg S Kioska  3hafod  Sel-145-506b

SIGNATURE:
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING CFFIGES OR DIRECTAR Date Daytime Phone #

/.



