2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P04000044535

1. Entity Name

TURFTYME, INC.

ecretary of State

04-26-2005 90157 003 ***150.00

Principal Place of Business

1613 ALABAMA AVENUE

Mailing Address
PO BOX 1394

LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 US
i
T s e (REE O ARG AR
ﬁg‘??‘“' ’:\jc‘?m AC Suite, Apt. #, etc. 04242005  Chg-P CR2EC34 (10/03)
i HRaven, H T\ (& Bl
ZiFBZLF_H Country ug ' Zp Couniry 5. Certificate of Status Desired ] Egg?qsamm'

6. Name and A of Current Registered Agent 7. Name and Address of New Regl d Agent
Name (g‘ a—
BRANNON, JOSHUA M \J m M aﬂnon
1613 ALABAMA AVENUE Street Address (P.Q. Box Number is Not Accepiable)
LYNN HAVEN, FL 32444 6‘(}5 T& P\\J@
= [\N_HAEY] N
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

Signature, lypad or printed name ol registarad egent and tille if appiicanie.

(NOTE: Registered Ageni signature reGuired when rainstatng)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Dekee me Vv M Bovyon [ Chenge [ Addition
KA BRANNON, JOSHUA M N JU;“M .
STREET ADDRESS | 1613 ALABAMA AVENUE sweeranoress |40 1 AE.
crv-s-2P | LYNN HAVEN, FL 32444 or-size | LNV &, [ = a"HL}

e CJ Delete TIME ' i [Jchenge  [Kadition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS SWREET ADDRESS
CiTY-S1-2P CiTy-ST-4p
TME [ Detete TILE [Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE 3 detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IF
TIHLE [ petete TILE [Dchange [ Addition
NAME. RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

of the corporation or the receiver or trustee empowered Ic execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

€ shall have the same legal effec! as if made under oath; that | am an officer or director

TURE AND _ymmmnormmmmmon

Y228

Daytima Phona #




