2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

=

DOCUMENT # P03000065770

1. Entity Name

HDS TURFGRASS CONSULTING, INC.

Secretary of State

s ) hf?a:iffng Address
8512 SE QUAIL RIDGE WAY
"HOBE SOUND,, FL 33455

Principal Place of Business

8512 SE QUAIL RIDGE WAY
HOBE SOUND,, FL 33455 _

DO NOT WRITE IN THIS SPACE

L

~Apr 15,2005 08:00 AM

04102005 Na Chg-P CRZE034 (10703}

4. FE! Number Apnlied For
36-4533563 Not Applicable

5. Certficate of Status Desved ~ []  $8+7D Additional

Fea Required

6. Name and Address of Current Registerad Agent

KLOSKA, HILARY 8
8512 SE QUAIL RIDGE WAY
HOBE SOUND,, FL 33455

Qo aser T T

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changingits registered office of registered agent, of both, in the State of Florida. | am familfar with, and aceept

the obligetions of registered agent,

SIGNATURE

Signatura, typed o Printed nama of reglsiered agent ang T applicable.

{NOTE. Registered Agent signature requied when relstating)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10.

~ ___ OFFICERS AND DIRECTORS

1

TITLE P
NAME KLOSKA, ROBERT C co—
STREET ADDRESS | 8512 SE QUAIL RIDGE WAY
CiTY-ST-2IP HOBE SOUND,, Fl. 33455

— ———w

- - I 113 31 DIE AN

THLE T - B,
NAME KLOSKA, HILARY 3

STREET ADORESS | 8512 SE QUAIL RIDGE WAY

CiTY-5T-2P HOBE SOUND, FL 33455

15/05-80035-080 150,00

e

NAME

STREET ADDRESS
CiTY-ST- 2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

—=**IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-3T-2P

TILE ’ ’ ;
NAE

STREET ADDRESS
CITY-5T-2P

12. | heraby certiiglma{ the infermation supﬂ!iédTith this filing does not qualily for the ekém‘bl—loh stated in Section 119.07%3}(0. Florida Statutes. | further certify that the information
I

indicated on t

s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 s an offlcer or director

of the corparation ar the receiver ar irustge empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

h an address, with all oiher ke empowered.

of Kot

changed, cr on an aitaghment

SIGNATURE:

d
lregsint)y.

M’és lovr) 735064

0 OR PRINTED NAME OF SIGNING OFFICER OR OIREGTOR

Date  Dayling Phone §




