2005 FOR PROFIT CORPORATION
_ANNUAL REPORT FILED

DOCUMENT # P03000104624- .

1. Entity Name ,
CUTTING EDGE TURF CONSULTING, INC.

Secretary of State

Principal Place of Business - Mailing Addrass

444 BOUCHELLE DR #304 _ . : 444 BOUCHELLE DR #1304
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

L TR

03162005 No Chg-P CR2EQ34 {10/03)

B © Aug 18,2005 08:00 AM

DO NOT WRITE IN THIS SPACE o TonieaFa

33-1059072 Not Applicable

O 9$8.75 additional

. i f Status Desh !
5. Certificate of Status Desired Fes Required

I —— o ot ripbare: SRy

§. Name unEAdt_lrés‘s;f Current Registered Agent ' . e . -

444 BOUCHELLE DR #304 DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 IN THIS SPACE

g vrmmmmol i taw =i

8. The above named entity submits this statement far the purpose of changing its registered ofﬁce of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE - - T .
Sugnature, typed or printed name of registered agent Bnd title if applicable. (MOTE. Registeract Agent signature reauired whcn réjnmting} . DATE
FILE NOWIIl FEE IS $550.00 .| 9 Elpction Gampzign Financing $5.00 may Bo
Due by Septembar T, 2005 Trust Fund Contritution. _ . Added to Fees
10, OFFICERS AND DIREGTORS 1 L ,
e D ;
NAME HUTCHINSON, ENID D

STREET ADDRESS | 444 BOUCHELLE DR #304 )
Y- 5T-218 NEW SMYRNA BEACH, FL 32169 . _ - ————

, = e T HOD0ANETESLE

e {15 ﬁf&b%ﬁﬂﬁ%-—tﬂfi 458,75
STRIET ADDRESS
CITY -ST-2P

TITLE
NAME

iy . DO NOT WRITE

T " IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-2P

TiNE

NAME

STREET AUDRESS
Giry - sT-2IP

TITLE

RAME

STREET ADDRESS
CITY.8T- 2P

12. | hereby cortify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1190?5’3)(0. Florida Statutes. | further certify that the information
indicated cn 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 aor direcior
of the zorporation ar the receiver or rustoe empowered 0 exggyte thi repest as required by Chapter 607, Florida Siatutes; and that my aame appears in Biock 10 or Block 11 if

changed, or on an attach th akaddress, h all.cthar I owered,
i\ o e P P

SIGNATURE: Daytime Prona #




