' 2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT

DOCUMENT # P9400000768

1. Entity Name .

MAJOR LEAGUE TURF, INC.

Principal Place of Business Mafling Address

3614 LOWSON BLVD. 3674 LOWSON BLVD.,
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

— — RVRERR AN RO

01102005 No Chg-P CR2E034 (10/03)

Jan 14, 2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T FEimbe opied Fir

65-0484965 Not Applicable

- . $8.75 Additional
. Certificate of Status Desjred O Fes Required

8. Name and Agdrg:j éfrtﬁrieﬁgﬁegistsrcd Agent _ . _

B4 LOWeON BB, . DO NOT WRITE
DELRAY BEACH, FL 33445 ) IN TH'S SPACE

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 e = = - c .
Signature, typed ar pinled nama of rogistared agent and title if applicable {NOTE. Reglslorad Agent signatuea required whan reingtaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
70. OFFICERS AND DIRECTORS ~ ]
TITLE p
NAME HOSKIN, LAWRENCE
STREET ADSRESS | 3614 LOWSON BLVD
onv-st-ze | DELRAY BEACH, FL 33445 o LADG001 BrE 28
SR SN FHuc
e 01/14/05-80013-010 150,00
STAEET ADDRESS
CITY-ST-2P o
THLE
NAME

orvsiar o DO NOT WRITE

e ~IN THIS SPACE

IITLE

NAME

STRELT ADDRESS
CITY-8T-21P

TME

NAME

STRECT ADBRESS
CITY-5T-2IP

12. | hareby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.0753)(5), Florida Staiutes. | further certify that the information
indicated on this report or supplementaireport is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsctor
of the corporation or the receiver or trusiee smpewered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ith all otheplike empowearad. '
, Q’U
d,éawr&x:%;q lchs” Gala
ale

ND TYPED OR PRINTED NAME OF 8IGNING arHced or DiRecToR T Daylimo Fhiora ¥ T

>




