: FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000076512 04-13-2005 90054 040 ***150.00
1. Entity Name
HEAVEN AND TURF INC
Principal Place of Business Mailing Address TTYvuNmaas - -
640 RIDGEWOOD LANE 640 RIDGEWOOD LANE
PLANTATION, FL 33317 PLANTATION, FL 33317 h '
R s ARV AATARR A
Suitle. Apt. #, etc. Suite, Apt. #, elc. 04072005 Chg-P CR2E034 (10{03)
City & State ' City & State - 4. FEI Number Applied For
=0 - I YL Not Applicabte
Zp Gouniry e Couniry - 5. Certificate of Status Desired O $8'75 A‘dditional
7 ! L Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
JONES, DAVID A 7 .
540 RIDGEWOOD LANE Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered affice or registered agent, or oth, in the Stale of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, lypea or prnted name of regrstered agent and litle if applicable, {NOTE: Aegistered Agent sipnature required when reinstating) DATE
FILE NOWIl! FEE Is" $150.00 9. Election Campaign ﬁnancing O] $5.00 Mé!_v_:Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to FBES
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TIME © [ change 7 Addition
NAME JONES, DAVID A NAME
STREET ADDRESS | 640 RIDGEWQOD LANE STREET ADDRESS
CITY-ST- 2P PLANTATION, FL 33317 CITY-ST-2P
TILE VP - [J Detete TINE O change [ Addition
HAME JONES, KATHLEEN W HAME
STREET ADDRESS | 640 RIDGEWOOD LANE STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33317 CITY-S1-2ip
TILE [ Delets TITLE , [ Change [ Additicn
NAME . . C et . § name R —-—— b -t
STREET ADDRESS ) STREET ADORESS
CiTY-87-2p CITY-5T- 7P
TITLE 7 petete TIMLE [ Change 3 Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-ZIP ) CIY-§T-21P
TIRE 3 Detete TIME {JChange [ Addition
NAME e HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-5T-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, | hereby certify that the inforrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 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 or director
of the corporation or the receiver of trustee empowered to execute thigrenort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allachment wil
, 4/ 10 /o5
¥

SIGNATURE: :
gKING GFFICER OR DIRECTOR date

-

/3 v
D TYPED OR PRINTED NAME OF 51

SIGNATURE AN| Daytmo Phone #




