2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000098321

1. Entity Name

GRASSMASTER SOD, INC. -

Principal Place of Business

333 E. OSCEQOLA AVENUE
CLEWISTON, FL 33440

Mailing Address

333 E. OSCEOLA AVENUE
CLEWISTON, FL 33440

2. Principal Place of Business

5120 sarAsoTa CENTRAL PEYY

3. Mailing Address

. Suite, Apt. #, etc. hd

Suite, Apt. #, elc.

L 530 SALASOTA CFNTRAC Pruwyl
[~

Secretary of State

(03-21-2005 90118 005 ***150.00

VUUNJIJD

R R T

03112005 Chg-P CR2E034 {(10/03
# 104 + 104 9 (10/03)
City & State City & Slale 4. FEI Number Applied For
SALASOYA | Fo SAaepsuTA o A0 - 130 F47 7 Not Applicable
Zip Country Zip Country - - $8.75 Asdnional
3(9_ 28 Us 3ya 3% 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILYER=MATTHEW R
333 E. OSCEQLA AVENUE
CLEWISTON, FL 33440

B e T

Street Address (P.O. Box Number is Not Acceptabl

5130 SAaksoTA CEATRAL. PEGY— ol

Y SheAsoTA, Fo

FL | 55 57

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 Fiorida. | am familiar with, and accept

the abligations of registered agent.

Signature, typed of printed name of registered agi

o title it applicable.

{NOTE: Registered Agent signature requited when reinstating)

DATE

—~ ~FILE NOWIili FEE'IS s150.oo‘(/z

After May 1, 2005 Fee will be i5_5,0.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D m Q— hange Additi

NA;EE HILYER, MATTHEW R H peee e ?ﬂ‘ ATTHEW R HILY ek crnge. L aton
. < €A TR, ¢

STREET ADDRESS | 333 E. OSCEOLA AVENUE SRETADRESS | S Bo SARASOTA ! Py~

orv-s-zp | CLEWISTON, FL 33440 oITY-5T-2P SARASCTA ,Fe 3403 %

TITLE O Dekete: TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 7

CITY-ST-7P CITY-$T-71P H

TITLE O Delete TITLE Ochange [ Addition

NaME- | NAME

STREET ADDRESS - e STREET ADDRESS |

CITY-ST-2P CITY-S7-21p —m e )

TITLE [ Delete TILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TMLE . 3 Delate TMLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) CITY-ST-2P

TILE 7 oekete TITLE [ change  [C] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21P

12. | hereby ceriify thal the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that tne 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 or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

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

Q08 56l

-8 - Joyy

SIGNATURE: Mﬁ Y74
IGNAYURE AND TYPED OR PR\N#{J yﬁs OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Frione #




