2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2004 8:00 am
ecretary of State

DOCUMENT # P95000045135

1. Entity Name

TURFMASTER HOME & LAWN SERVICES, INC.

04-13-2004 90008 009 ***150.00

Principal Place of Business

5696 PINKEY ROAD
SARASOTA, FL 34233-2426 US

Mailing Address

46 N WASHINGTON BLVD #1
SARASQTA, FL 34236

vIVUREJL

.

2. Principal Place of Business

5696 PINKNEY ROAD

3. Mailing Address

RO ARG OO

Suite, Ap. #, ete. Suite, Apt. #, etc.

CR2E034 (10703}

03232004 Chg-P
City & State City & State 4. FEI Number Applied For
65-0603674 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerificate of Status Desi
ificate of Status Desired O Foo Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragiatered Agent

- Rt - Name ~

PATTERSON, JOHN LPS CORPORATE SERVICES, INC.

46 N WASHINGTON BLVD #1 fﬁmﬁdgm%ﬁ%ﬁofﬂgﬁ?awméﬁwﬁb?)

SARASOTA, FL 34236
SUITE 1

SARASOTA FL | 94336

8. Tha above namead entity submlts th:s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar wnth and accept
the obligations of registered-

s = o / /
SIGNATURE £ == — /2 ox
Siga 7 e Driale T e T S, and ity wlaopl»cﬁureslalom R_Es rered Agenl signaiure required whan felnslalw'\g] . 4 DATE o
X FILE NOWII! FEE IS $150.00 9 Elecuon Campaugn Financing = .7 $5.00.lv"1&y Be | .
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. ' OFFICERS AND DIRECTORS 11

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
T oP _ ) O oeiete TITE O Change [ Addition
NAME CREWS, TERRY LEE NAME
STREET ADDRESS | 5695 PINKEY ROAD : STREET ADDRESS 5696 PINKNEY ROAD.
CiTY-ST-2IP SARASOTA, FL 342332426 GITY-ST-ZIP
TITLE DVST 3 Detete TIMLE [JChange [ Addition
NAME HUGHES, MARK A NAME
STREET ADDRESS | 5695 PINKEY ROAD STREE] ADDRESS 5696 PINKNEY ROAD
CITY-ST-2F SARASOTA, FL 342332426 CITY-ST-2P
HILE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDREES - - . - — & STRELTADDRESS - - - e e
CITY-ST-ZIP GiTY-ST-21P
TITLE [ pelete THLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-87- 2P
TILE O Delee TILE O change £ Addition
NAME NAME :
STREET AQDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P
THLE B [ Delete TILE . X . ] Change i:] Admnon
NAME . . . . - . HAME C . B A NI
STREET ATDRESS ' SIREET ADDRESS o f
CITY-§1-2F ory-sT-2P R

12. 1 hereby certify that the information supplaed with this filing does not qualliy for the exernption stated in Section 119, 07§3)(|) Florida Statutes. | further.certify that the information .
- indicated on this report or supplemental repor! is true and-accurate and thal my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trdgtes redito execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachmant with an ddr SS ther like empowered.
{941) 923-1956

Daytima Phona #

SIGNATURE:

BlGNATURE AND *PED or PHINTED NAME OF SIGNING OFFICER_OR DIRECTCR Date




