2005 FOR PROFIT CORPORATION

v ANNUAL REPORT (AR} FILED

DOCUMENT # P96000097574 ' Feb 28, 2005 08:00 AM
1. Bty Name Secretary of State
AMERATURF SERVICES, INC.
Principal Place of Business Mailing Address
1051 SW 30 AVE 1051 SW 30 AVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us .
i e {[[[ I ERAEANNA AL
Suite, Apt. #, elc. Suite, Apt. #, elc 18t MOORE CH2E034 (10/04)
City & State . | City & State 4. FEI Number 65-0716786 |r {ﬁ;{:’ Fc:
Zip Country Zp Country 5. Certificate of Status Dssiredr [} ?i'gfqa:j:;ﬁ“"al
€. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- S Mame ) o
gSC;EIEI._IESE%LL;\ASZ é_LVD Street Address {P O. Box Number is Not Acceptabla)
STE 1000 L
FORT LAUDERDALE FL 33301 o
City FL | Zip Code

8. The above named entily sumits this stalement for the purpose of changing its registered ofice of registered agent, or both, in the Siale of Flarida. | am familiar with, and acc:
the obligations of reglstered agent.

SIGNATURE I — S S— —
Signature, typed o prnled name of ragisiorad agent and tile f appheable [NOTE Registarad Agent s.gnature raquired when renstating DATE
"t FEE | 5 o o
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may:

After May 1, 2005 FE? Will Be $550.00 Trust Fund Contribution. [ Added to Fe=
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
HTLE D [ pelete HILE [ change [ A
NAME LATTA, THCMAS M NAME
STACET ADDRESS | 1051 SW 30 AVE STRLET ADDRESS
Civy-51 2P DEERFIELD BEAGCH FL 33442 Iy -s7-4P
L T O Detete HILE LRI RERY S I Change [ as
KN LATTA, GARLA nave P e - HU R =2 151, O
STRLET ADORESS | 10571 SW 30 AVE STREET ADBRESS
ity - S1-7e DEERFIELD BEACH FL CITy-ST. 2P
e O Delete iy Tlchange [
NANE NAME
STREE] ADDRESS SIREH ADDRESS
CITY SE-2IP £UY-]T 2
iiiLe [ oetete THLE [ Change [+~
NAME NAME
STREET ADGRESS STREET ADDRESS
GIIY-5E-2iP CITY-§1-21P
HTLE 7 Delete IILE [OcChange 122
NAME NAME
STRLET ADORESS STREET ADDRESS
CrY-§F- 2P CITY-5T- 2P
HILE 1 Delete THILE CJchange 2~
NAME NAME
STAEET ADORESS STREFT ADDRESS
oy §-2 CITY -ST-2IP

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatiu
Indicated on this report or suppiemental raport is trua and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or diracic
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with ail other like empowersd.

SIGNATURE: @&O%ZZ’: Cpis LTV H *:%ﬂ‘/é:“ YKy - rS

SGNATURE ANCFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane 4




