e s | FILED
2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

. _ANNUAL REPORT - Secretary of State

DOCUMENT # P03000104624 08-03-2004 90009 012 ***158.75
1. Entity Name ) ’
CUTTING EDGE TURF CONSULTING, INC.
Principal Ptace of Business Mailing Address
444 BOUCHELLE DR #304 444 BOUCHELLE DR #304 I .-
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 . ¥ - .
R KA
Suite, Apt. #, elc. Suite, Apl. #, etc. 07082004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. F her i Applied For
: §gﬂ - , DS CLO q’ Z Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
. —_— - _ . o Fee Required

6. Name and Address of Current Registered Agent ~ 7. 'Name and Address of New Registered Agent ~~= -= " ===~

r

Name

HUTCHINSON, ENID D :
444 BOUCHELLE DR #304 . Strest Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169

City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
) o Signalure, lyped or printed name of registered agent and litie il applicabla, {NOTE: Registered Agent signature required when rainstating) - DATE
FILE NOWIII' FEE IS $150.00 -] 8.-Election Campaign Financing ~———%$5,00 May Be . |. In-accordance with s. 807.193(2)(b), F.S., the

. Due by September 8, 2004 ~ Trust Fund Contribution. O Addes to Fees corporation did not receive the prier notice.
10. - i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O pelzte e L - [ Change [ Addition
mue [ HUTGHINSON, ENID D HAME :
STREET ADDRESS | 444 BOUCHELLE DR #304 STREET ADDRESS ) -
CIry-ST-21P NEW SMYRNA BEACH, FL 32169 CITY-5T-2IP
TITLE 1 oelete TITLE O Change [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDARESS
CITY-ST- 2 b . CiTY-ST-ZP
TITLE 7 Delete TE [T Change 3 Addition
NAME X ~ < - L HAME ) ) .
STREET ADDRESS™ s - © TSR aDORESS | T ’ -
Chry-sr- 219 : CITY-5T1-21P
TITLE © L Detete TITLE [ change 7] Addition
NANE NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P w CITY-ST-7p
TITLE ' : O pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS . . STREET ADDRESS ’
CITY-ST-2p i GAY-ST-1P
ME ; O telete TMLE O Change 7] Addition
HAME 1 NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7- 217 : GITY-5T-2IP .

12. | nareby certify thal the information supplied with this li\ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ol the corperalion or the receiver or frustee empoweared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or an an attachment with an address, with all cther fike empowered.
SIGNATURE: T~28-0cY 2 K-4Re&ITIH
DCale Daytime Prone

N

SIGNATURE AND TYP|

ED NAME OF SIGNING GFFICER OR DIRECTOR

) EOD D HuTOHD SON | PRESIPEN S,

e



