2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P95000065601

1. Entity Name

Secretary of State

(03-03-2005 90168 045 ***150.00

TOP TURF FARMS, INC.

Principal Place of Business

P.0. BOX 98
LOXAHATCHEE, FL 33470 1S

" Mailing Address

P.0. BOX 98 i e

SR (T

2. Principal Place of Business Rv 3. Mailing Address

oo Q?‘J—f;( e :

Suite. Apt. #, etc, Suite, Apl. #, etc. 02012005 Chg-P CR2E034 {10/03)

Cily & State Cily & Slate 4. FEI Number Applied For
(plneden 65-0608790 Nt Agslcga
Zip =~ Country Zio Country . ] $B.75 Additionat

{Z'L Y A 5. Certificate of Status Desired 3 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, o e - - —_— — ——— | Name - e = —

Street Addrass (P.O. Box Number is Not Acceptablg)

14200 ASTER AVENUE
WEST PALM BEACH. FL 33414

City

FL | Zio Code

8. The above hamed entity submits this statement for the ourpose of changing its regislered office or registered agent. or both. in ihe State of Florida, | am familiar with. and accent
the obligations of registered agent.

SIGNATURE

Sgnalsa. ped e groled AT of 10g-510red agen & 11 f acp™ease. ANOTE: Registcrcd Agont 5igalard rega rod whon 1cslidngl

FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nne D O pecete e Clchange [ Addition
NAME ECHOLS. PHILIP T NAME
SIREET ADDRESS | P.O. BOX 98 STREET ADDRESS
CITY ST- ¢ LOXAHATCHEE, FL 33470 CI3Y-ST-2F
RILE D [ pe'ete TILE [change [ Addtion
HAME CARTER, BRUCE C KAME
STREET ADDRESS | 30003 SW MARTIN HWY. STREET ADDRESS
QITY . §1-7iP OKEECHOBEE, FL 34874 CiTy-s1-2n
THLE [ pevete e [dchange [ Agdtion
HAME NAME
STREET ADDRESS i : R - ~ B-SImEET DORESS -} — - -
Ciry-51-p CITY-Si-ZP
TILE ) De'ete TITLE [ Change [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-8T-2P
TITLE [ petete TLE [ Change [ Adetion
RAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-21p CITY.ST- 2P
ne [ pelete TIRE Ochange [ addiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST 2P

12, | herety certify that the information supplied with this liing does nol quality for the exemotion stated Tn Section 119.07(3)i}, Florida Statutes. | urther certify thal the information
indicated on this report or supslemental report is true and accurate and that my signature shall have the same iegal elfect as if made under oath; that | am an ctficer or director
of the corperation or the recelver or trustee empowered to execule this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on.an attach/fent with an arjgress-wvilh all other iike empowered.
e B C.(arte Z/é'/ds
Cayl.re Pnenc. v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date

SIGNATURE:




