3 Fl

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 29, 2004 8:00 am

DOCUMENT # P03000134205

1. Entity Name

D & T TURF, INC.

Secretary of State

07-29-2004 90002 050 ***150.00

Principal Place of Business

1798 SW BONANZA STREET
PORT ST. LUCIE, FL 34953

Mailing Address

1798 SW BONANZA STREET
PORT ST. LUCIE, FL 34953

VIUVUVUUUL

AR A

KRAMER, ROBERT 3

2. Principal Place of Business Sﬁailing Address ~
2AN0  Coanonaik Wz @ N, (Lo 272\ A
Suite, Apt. #, etc. Suita, Apt. #, etc. 07222004 Chg-P CR2E034 (10/03)

City & State . . ity & State _ 4 Fli‘-;l Number Applied Feor
P{')&-\c Sl Qe XN O S L e ¥\ Ll =2 &S O Not Applicale
Zip Conlry Z s Country " . $8.75 additional

5\{q§‘3 E ] ) G L\_\c, g qq % 5 S“'.,LlLLL\L’ 5. Certificate of Status Desired [} Fee Reguired
.~ —- 6. Name and Addrass of Current Reglstered Agent e . —. 7. Name and Address of New Registered Agent .
Name

853 SE MONTEREY COMMONS BLVD.

Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34996

City Zip Code

FL

the obligations of regisiered agent.

SIGNATURE -

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 famitiar with, and accept

-Signaiude, typed of printed name of registered agent and title if applicable. -

(NOTE: Hegistered Agent signalure required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AN BIRECTORS IN 11
TITLE D ] Delete TITLE ] Change [ Addition
RAME MUMMA, DAVID L NAME
STREET ADDRESS | 1798 SW BONANZA STREET STREET ADDRESS .
CITY-$7-2tP PORT ST. LUCIE, FL 34953 CITY-ST-21P
nLE D [ Delete TITLE [CJ Change  -[] Addition
MAME MUMMA, TAMMY L NAME
STREET ARDRESS | 1798 SW BONANZA STREET STREET ADDRESS
cmy-sT-2F | PORT ST. LUCIE, FL 34953 CITY-ST-2P
TITLE ' O pelete TILE [ change  [] Addition
Name— |- - - . MAME . . o] . el . . e e — e
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP
THLE O petete TiME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GITY-S$T-71P
TMLE [ Delete TIMLE O Change ] Addition
NAME NAME
" STREET ADDRESS $TREET ADDRESS
GITY-5T-2IP omY-ST-2IP
ME 7 Detete TTLE [ Change  £] Audition
NAME ) ' HAME ' ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T GHY-5T-2IP . N

changed, or on an attachment with an address, with all other li

SIGNATURE: -2,

MW

12,1 hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in.Block 10 or Block 11 it

71
7-QA6-O H s2%-732(

SIGNATURE mm-v/wﬂm‘famrén AAME OFFBIGNING OFFICER OR DIRECTOR

Dawe Daytime Phone #

.




