2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " - ~ FILED

L3 R .
DOCUMENT # P95000012020 Mar 17, 2005 08:00 AM
1. Entty Name _ Secretary of State
ROSS TURF & ORNAMENTAL, iNC.

Principal Place of Business : o M;éji;ng'Addr;a-ss ]

1322 NALDO AVE PO BOX 350263

iljfgCKSONVILLE FL 32207 - -':IJ»%CKSONVILLE FL 32235

i N ARG AATKA A0
Suite, Apl. #, elc, _—, - T Suite, Ap"t #, atc. — 1st MOORE CR2E034 (10/04)
City & State - T City & swte T 3 FE| Number Zpplied For

A 59-3298301 Not Applicanle
Zo Country B Zn [ Country 5. Certificate of Status Desired [ g’i-g; dditona!
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registarad Agenl

Mame

ROBERT N ROSS —

1322 NALDO AVE Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City — FL } Zip Code .

8. The above named entity submlzs this s:atement for lhe purpose of changlng lts registered office or reglsterad agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE _— . e e —-
Sgnatwe, ypad o puntad nama o tegsiered agent and Tl ¥ eppleable NOTE Begisiersd Agont wgnatare resures when remutating) DATE

FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fes Will Be $550.00 =
Make Gheck Payable to Florida Department of State Trust Fund Contrfoution.  [1 - Adda to Foes
10. _ GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TIE PST ’ [ Delete HHE [ change [ Addition
NAML ROSS, ROBERT N. HAME 1N D000 5502
STREET ADDRESS | 3133 BRACHENBURY LN. STREET ALIDRESS F.
CiY-S1- 2 JACKSONMVILLE FL 32225 _ T jurste !:B" 1?"@5 BUU}.S ~01 156 o
THLE [} Delete i3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QUrY-si- 1P : VY ST 3R
TILE 1 Delets i [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51.2P ) o g oSt
TITLE 3 Delete T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2IP o1y ST e
THLE ] Delete Tt ) [ change [ Addittan
NAME AN
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY-S1-21P
L - ] Delete nitt (D change [ Addition
NAME NAME
STRFFT ADDRESS STRECT ADDRESS
CUY.Si- 2P CHY. ST 2IE

12. | hereby certi{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and acclrate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of the sorparation or the amRgwy gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 of Block 11 if
changed, oronan a F like empowsrad.

SIGNATURE: Ot QBE!JT }QQ&& 2-15-0€ P4 42-2983

SIGNATURIEWND TYPED DRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phare &

ment with an




