. FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030001 ‘1591 1 - 05-03-2004 90704 013 ***150.00

1. Entity Name

AMERICAN TURF MANAGEMENT, INC.

Principal Place of Business ) Mailing Address . 11V3ekVL

1335 AMBERG AVENUE NW 1335 AMBERG AVENUE NW

PALM BAY, FL 32907 PALM BAY, FL 32907

s s R RRI AR SR
Suite, Apt. #, elc. Suite, Apt. #, ete. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

CQ O 3' 2 Sa 9 Not Applicable

Zp Country e Gountry 5. Certificate of Status Desired 0O ?eae Zguﬁffgional -

--— " 6. Name and Address of Current Ragistered Agent _  _ __ I __ 7. Name and Address o New Registered Agent

Name

SOTILE, PETER il

1335 AMBERG AVENUE NW Street Addrass (P.O. Box Number is Not Acceptabie)

PALM BAY, FL 32907

City FL E Zip Code

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

SIGNATURE .
Signalure, lyped or printed name ol registered agent and litfe if applicable. (HOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
“10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiIE D % Delete TIME p/P/IS/T Change [ Addiion
Navi SOTILE, PETER Il NAME Sotile ; Pexe 10T w
STREETADDRESS | 1335 AMBERG AVENUE Nw *f STREETADDRESS | '3 35 A-mbe«-cj Ave N
anv-sT-z6 | PALM BAY, FL 32907 CiTY-5T-2P Polm Roy” FL 232907
TITLE 1 oetete TITLE VPor Tied ) es Tl Change  [#Fdamon
o e |[SOYIVE, Peker T W
STREET ADORESS STREET ADDRESS 2 S— A o e+9 AV&—
1% "
CITY-57-2P CITY-ST-71P Pal\m _?:G-V =L 3g?o =7
TILE : 1 Delete TILE [ change [ Addition
_HAME o . - Rowwe o e s
STREET ADDRESS STREET ADDRESS
cImY-§T-2IP CITY-sT-2P
TITLE O Defete TIE [ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4IY-5T- 40 Chy-sr-a1p
TitE ] Delete TIME ("} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CY-ST-7P
ME IR 3 Dalete - TIME ' [ change [ Addition
NAME s e NAME
STREET ADDRESS s I - . STREET ADDRESS
CITY-5T-21p : /7 - CTY-ST-21P _

12. | nereby certily that tha i
indicated an thls reort

changed, or on, V { g
(VL

SIGNATURE; 2#

frongtion supplied with this filing does not qualify for the exernption stated in Section 118.067(3)(i), Florida Statutes. | further certify that the information
syfglemental report is true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
gror trustee empowerad 10 execute this report as required by Chapter 607. Florida Statutes: and that my name ap ars m lock 10 or Block 11 i
fih_ae-dAtftress, with all other like empowered.

e, Sebile i Dees 3}zo}o~1 390642

F{Wuo TYPED QR PRINTED NAME OF SIGNING OFFIGER QF DIRECTOR - Daytime Frans 4




