2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P94000054731

1. Enttty Name

GULF COAST TURF OF FORT MYERS, INC.

" May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business

3066 MICHIGAN AVE
FT MYERS FL 33916

a
13

Mailing Address

3066 MICHIGAN AVE
FT MYERS FL 33918

2 P_rilnrﬁcipal Place of Business 3. Maling Address

|

ik

|

|

il

Suite, ARt #, el Sude, At #, etc

1st MOORE CR2E034 (10/04)
ity & State Tty & Gate ) & FE! Mumber ' Applied For
. . _ . 65-0510558 Not Applicabl
! Zi its

Zp ouniry P Country 5. Ceriificate of Status Desired O $8.75 aaditionat

- Fee Required |

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent )
Narme B

GREEN, W.B.
4803 ZANA DRIVE
FT MYERS FL 33905

1

Streat Address (P.O. Box Nurnber is Not Acceptable)

City

FL FZ!p Codle“ =

8. The above named entity submuts this statement for the purpose of changing its regiétered office or registerad agent, or both, in the State of Flofida. | am tamiliar with, and accept

the: otzligations ot registerad agent,

SIGNATURE

Signature, trpad of prmted rame o regusiored agent and titls f applcakie

{NOTE HRegislered Agent Signatare raquired when remstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added fo Fees

“GFFICERS AND DIRECTORS

6. I B AT DITIONS /CHANGES TO OFFICERS AND DIFECTORS IN (1
O FD O pelete Ak UOOn0o03540836  Dchange [T Addition
HAME GREEN, W.B. HAME 05/03/05-80091-012 150.00

STAELET ADDRESS | 4803 ZANA DRIVE STREET ADDRESS

Cly-s7-2IF FT MYERS FL 33905 Ciy-SI-2F ) o
TMLE STD O Dejete Hite [ change [ Addition
NAME EDWARDS, NCRA L GREEN NAME

CIREFT ADDRESS | 3340 LINCOLN BLVD STHFET ADDHESS

- s1-22 FT MYERS FL 33916 Ty -S1- 2P B L .
IE VPD - [T Detete 1iLE [ change [ Adaition
HAME HAMILTON, JOSEPHINE g et mmrmsnc e e — e e
et TRt 4803 = T R S SRR T B = ==
aiv 3126 | FT. MYERS FL 33905 7 CITY-S1. 7P - S o [ AddRion
HiLE O Delete THLE (] changs

NAME NAWE

STREET AJDRESS SIBEEL ADDALSS

P51 HIF cITy-sF - 2P L o i
— 1 Delete L [ change [ Addilion
NAME KAME

SIRECT ADDRFSS SIFEET ADDAFSS

CIEY-51-2IF ciry- - 2P e e
TLE [ Delete i [J change [ Addition
NAME HAME

SIREET ADDRESS 311:{51_;\00%35

€Y. S1.AF Ty 2P

12. | hereby certify that the information suppl

of the carporation of the recelver or rusiee em

changed, or on an aitachiment with an agldre
SIGNATURE: ég

ied with this filing does not q”ﬁ'}}f for the exemptio;: Slltahte\?eit
i is report of supplemental report is true and accurate and that my signature snafl ha
e il o o powered 1o execute this report as required by Chapter

ith all otherJike empowgiad
\

ida Statutes. | further certify that the information ’
made under cath, that | am an officer or direstor
hat my name appears In Bigck 10 orBlock 1 if

n Section 119.07{3)(D}, Flor
he same legal effect as if
607, Florida Statutes; and t

N o ARl A wDT M % BGINTER MARME AF SICNNG OFFICER OB DIRECTOR

s/40/ns 317-39-3%5

Date Davytrma Phone #



