2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000157088

1. Entity Name

JW S TURF, INC.

Principal Place of Business

£.0.BOX 225

Mailing Address

P.0. BOX 225

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90036 023 ***150.00

'MACCLENNY, FL 32063 US MACCLENNY, FL 32063 1S
' I ” J L
2. Principal Place of Business 3, Mailing Address : m ”j |
i b
Suite, Apt. #, efc. Suite, Apt. #. etc. 2062004 Chg-P CR2E034 (10’03)
City & State City & State 4. FEl Number Apphed For
FNot Applicable
ap Country Zlp Country 5. Certificate of Status Desired 0 ?ese.ggsq:}dr:dmmal

8. Name and Address of Current Registerad Agent

-CONNER,. STEVEN.W. - -

Name

7. Name and Address of New Registered Agant

1106 PARK AVENUE
ORANGE PARK, FL 32073

‘Street Address (P.O Box Number (5 Not Acceplabie) —

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed oF printed name of registered agernt snat tzie 4 applicanie.

{NOTE: Registered Agent signature required when renstating)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Foe will be $550.00 .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TWILE D [ Detate TLE O change [ Addition
NAME ANDERSON, JOHNNIE W NAME )

STREET ADDRESS | P.O. BOX 225 STREET ADDRESS

CiTY-§T-7P MACCLENNY, FL 32063 CITY-ST- 7P

TITLE D [ Detete TE [Jehange [ Addition
MAME ANDERSON, RUBY L NAME

STREET ADDRESS | P.O. BOX 225 STREET ADDRESS

CITY-ST-2P MACCLENNY, FL 32063 CrIy-S1-2P

TILE PT o [ ostete TITLE [ Change  [J Adciition
NAME ANDERSON, JOHNNIE W NAME

STREETADDRESS | P.O. BOX 225 _ . .. STREET ADDRESS

CMY-5T-2F | MACCLENNYFL™ 32063 - CTY-5T-2P” . -t T

TLE VP.S o 3 Detete TMLE [Jchange ] Addition
NAME ANDERSON, RUBY L NAME

STREET ADDRESS | P.O. BOX 225 STREET ADDRESS

CIy-81-2Z°P MACCLENNY, FL. 32063 GITy-ST1-2°

TITLE [ Delete TE [ change ] Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

LTY-ST-2P . ) CITY-ST.ZP

MILE T A T [ Detete TLE [crange [ Addition
HAME ) NAME .

STREET ADDRESS STREET ADDAESS

ciy-si-zp Cy-51-28

12,5 areby. Seftify, that iha inforiation supplied’ with This filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thet the information
indicated on this report or supplemnental 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

of the corporation of the receiver or rustee empowered to execute this report as re

changed., or on an attachment

SIGNATURE:

th an address, with all other like empowered.

quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




