[ AN TSR

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P04000145879

Name
TURF AIRIFACTION AND PLAY SERVICES INC.

Secretary of State

01-24-2005 90033 041 ***150.00

Principol Place of Business
10352 N. DAWNFLOWER AVE.
CRYSTAL RWER, FL 34428

Mailing Address

10352 N. DAWNFLOWER AVE.
CRYSTAL RIVER. AL 34428

|0 | ] !
e S U
Suite, ApL #, fc. Suite. AL #, efc. 01062005  ChgP CROE0M (10/03)
City & State City & Swte 4. FEI Number Applied Far
2o~ [474 653 Not Applicabie
™ ‘ Courtry o Country & Cerficate of Siatus Desied & g-tswwa’
6. Mame and Addvess of Gumrent Registared Agent 7. Name sl Address of New Registerad Agent
Name

PALMGREN, FREDERICK
10352 N. DAWNFLOWER AVE.
CRYSTAL RIVER. FL_ 34428

Street Address (P.0. Box Nurnber is Not Acceptable)

- S o mey

8. The above named entity submits this statement. for the purpose of changing #s registered office or regisiered agent, or both, in the State of Florica. 1 am famitiar with, ang accept
the obBgations of registered agent.
SIGNATURE
wpedor of F] {NOTE: ey ’ DATE
% EbcmnCampmgnmemg $5.00 MayBe
e Fll.Elf.:lIm FEISS‘ISU.M - Tt - O 1o Foos e
L T T T OFFICERSANDDERéCTORSn oy ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS 1N 11
T PO — T - Do - - me ‘_,:__""‘, \ 0 ﬂlmp:) ®, [ Adition
e | PALMGREN, JULANN . ) e
STREET ADORESS 10352N.DAWNFLOWERAVE. STREEY ADDRESS. o e s
Y-S-7 | CRYSTAL RIVER, FL 34428° CTY-S-2P N T
™mE |, | VD : L1 Detee Clctange [ Asction
nang: PALMGREN, SUZANNE E
SIREET AIORESS | 10850 WILDCOTTON CT. STREET ADORESS
OIFY-51-2P LAND OF LAKES, AL 34639 EmY-51. 7P
HILE L1 [ petete crange [ Addiion
RANE PALMGREN, KEITH K
STREET AD0GESS | 10850 WILDCOTTON CT. STREET ADORESS
GIv-SE-2¢ LAND O LAKES, FLL 34639 - ar-s-m -
TRLE v 8D [ e Octenge [ Addtion
R LAWHORN, KERRI L )
— |- STEEFLANRESS {-1231 HARDING BRIDGE RD. —_— = STREET ADORESS |- - — - e ~
oreY-51-79 EUHARLEE, GA 30145 oY-53-29 )
WILE [:I_m Otange ] Addition
NAAE
STREET ADDFESS STREET KXFESS
CRY-ST-2P | orsioe
TRE 1 oetete Octarge [ Addiion
RAME
STEEET ADDRESS STREET ADDRESS
CY-ST-2P oY ST 5P

12. | heretyy cextily that mmwmm
indicated on this report of supplemental report s true
of the corporation

mummamﬁm:ﬁ?em
SIGNATURE: _\Acedbay g &

mmtqwﬁfywmeampmnsnwdnswm 119.07(3)7). Rorida Statutes. | further cextify that the information
accurale and that my signature shall have the same direchor
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

as if made under oath; that | am an officer or

/=15~ 0S5~ 352-795-7337

Daytime Phont #
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