2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P96000097574 ecretary of State
1. Enity Nama 04-09-2004 90041 017 ***150.00
AMERATURF SERVICES, INC. '
Principal Place of Business Mziling Address
105t SW 30 AVE - 1051 SW 30 AVE
DSERFIELD BEACH FL 33442 BEERFIELD BEACH FL 33442 C s
u
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State ' ) City & State 4, FEI Number Applied For
65-0716786 Not Applicable
ap Country ap Country 5. Cenificate ot Status Desired O gese'g;lﬁ?:;ﬁo"ai
|== —.6._Nama and:Address of. Current Ragisiered Agent == oo S e T 1y« N and:Add of New Registered Agentem— cmmmr o=
_ . . - N _ Name | . - -
ggglglE_“AjSE%&SZ BLLVD Street Address (P.O. Box Number is Not Acceptable)
STE 1000
FORT LAUDERDALE FI. 33301
. City FL ‘ Zip Code

8. The abowve named endily submits this statement or the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed o printed name of registered agenl and tite if apphcable. {NOTE: Registerad Ageni signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [ Change  [] Addition
NAME LATTA, THOMAS M NAME
STREET ADDRESS | 1051 SW 30 AVE .. . STREET ADDRESS -
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE T 3 Dslete TILE [ Change [ Addition
NAME LATTA, CARLA NAME
STREET ADBRESS | 1051 SW 30 AVE STREET ADDRESS
cry-Sr-z2P__ | DEERRIELD BEACHFL .. . . .o. .. - - . T Cy-St-2F .| .. o L L O UU O
THLE - 7 Delete TITLE . [JcChange [ Addition
NAME - -—| - - et e NaE - | - T -
STREET ADDRESS STREET ADDRESS ’
CiTY-5T1-21P CITY-ST-2IP
TITLE O Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP )
T ' 7 Detele e [Jchange [ Addition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TINE [J Cetate TME . [ Change [} Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
* CIEY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on tis report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address with all other like empowered.

SIGNATURE: (atle SLTZ  Cawrn AsTTs ’r{/zp/w/ a54-4§)-79 7S

SIGNATURE AND TYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




