2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P94000054731
budeindi ecretary of State
ok e ok
GULF COAST TURF OF FORT MYERS, INC. 04-30-2004 50258 048 **150.00
Principal Place of Business Mailing Address
3066 MICHIGAN AVE 3066 MICHIGAN AVE
FT MYERS FL 33316 FT MYERS FL 33916
Suilé. Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
‘ 65-0510558 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'gesq‘ﬁfggb”a*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — —_—— ~ - ————— - Name - e
s'éq()E:iEgAwABbR|VE Street Address (P.C. Box Number is Not Acceptable)
FT MYERS FL 33905
City FL Zip Code

8. The above named entity subrmils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Signature. typed or prnted name of reqisterec agent and iitle if appficable. [NOTE: Regislered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £1 Defets TITLE [ Change £ Additon |
NAME GREEN, W.B. NAME
STREET ADDRESS | 4803 ZANA DRIVE ' STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33905 CITY-ST- 7P
TITLE STD [ Delete TITLE [ change [ Addilion
NAME EDWARDS, NORA L GREEN NAME
STREET ADDRESS (3340 LINCOLN BLVD STREET ADDRESS
Ciry-ST-2IP FT MYERS FL 33916 CiTY-ST-21P ‘
TLE VPD 3 pelete THLE [ Change [T Addition
HAME HAMILTON, JOSEPHINE - . HAME -
STREET ADDRESS | 4803 ZANA DRIVE STREET ADDRESS
cITY-ST-21P FT. MYERS FL 33905 CITY-5T-2IP
TITLE [ pelete NLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O betets TITLE [FChange T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2)P ' CITY-5T-2P
THLE O pelete TTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachriient wi ddress, with all other like g d.

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phane #



