FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Name
VAN'S TURF CARE, INC.
Principal Place of Business Mailir}g Address Lo a U U q { uq 5
12724 PINEFOREST WAY E 12724 PINEFOREST WAY E
LARGO, FL 33773 LARGO, FL 33773
e v TR RLAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
20~14911a4 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] ?aae.g; l.;s:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name

VANDALEN, ARRON
12724 PINEFOREST WAY E Street Address {P.Q. Box Number is Not Acceptable)
LARGO, FL 33773

o

{A City FL l Zip Code

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 tamiliar with, and accept
the.obfigations of registered agent.

SIGNATURE

Signaiure, ypad or printea nama of reg-stered agent and tile i applicable. (NOTE: Registered Agenl signature required whan rsinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TITLE OcChnge ] Addition
HAME VANDALEN, AARON NAME
STREET ADDRESS | 12724 PINEFOREST WAY E STREET ADDRESS
CATY-5T-21P LARGO, FL 33772 CIvY-ST-2IP
THLE ] Delete iHES . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Dutee W [ ohange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$1-2IP
TITLE O Delele TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-7IP cY-s1-7IP
TLE [ Delete TITLE {0 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2P

12. | hereby certity that the information supplied with this fitin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directot
of the corporation or the receiver or trustee empowered to executa this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢

changed or an an attachmant with an adgre h all other like empowered
SIGNATURE: _&, 2%

Daytime Phona #




