2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000025897 ‘Mar 30, 2005 08:00 AM
1. Entty Name Secretary of State
EXECUTIVE TURF MANAGEMENT, INC,
Principal Place of Business i o T ) l . Mailing Address )
6553 46TH ST N ’ - 6553 46THST N
9000 P - 8000
PINELLAS PARK FL 33781 __ PINELLAS PARK FL 33781
us -~ us
i KRG RO
Suite, ADT ¥ elc. T Suite, Apl. #, etc 1st MOORE CR2EN34 (10104}
City & State T o Chty & State o - K 4. FE! Mumter Applisd For
_ - . 59-3441066 Net Applicable
Zp Counrry Zip County 6. Certificate of Status Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Flegigtered Agent _ ) 7. Name and Addross of New Registered Agent

MNama

FRAKES, BEN T

7878 40TH TERRACE N Street Address (P.C. Bax Number is Not Acceptable)

SAINT PETERSBURG FL 33709

City T FL Zip Cade

4. Tha above named entily submits this statement for the purpose of changing its reg!stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - —

Sgratue, lyoad of prted nams o registered egent and e f epplcable {NoTE F!?-glslered Agant sigrature required when reinstaling} " DATE
FILE NOWY! FEE IS §150.00 - _ o
y 9. Election Campaign Finarcin 5.00 8
After May 1, 2005 Fee Will Be $550.00 Trust Fund cgntr?butiom l% f.dded 1ohg:is ©
Make Check Fayable to Fionda Department of State
10. T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
M P 7 Delete L {Jchange  {T] Addition
NAME FRAKES, BEN o NAME ‘;;‘j WiPEEen
STREET ADDRESS | 7878 40TH TERRACE N g STAEET ANDRESS {3y {_‘,‘ AR-E0USE~-0E7 150,08
ClY-si-zip SAINT PETEFISBURG FL 33709 OTY-ST- 2P
TILE ST - T [ palete A TLE l (] Change [ Addition
RAME FRAKES, MICHELLE NAME
STREET ADORESS | 7878 40TH TERRACE STRECT ADDRESS
tily-s1 Be SAINT PETERSBURG FL 33709 Ty -ST- 2R
ILE - ) T oelete fAnNE ' I Change ] Addition
NAME NAME
STREET ADDRESS STRLET AQDRESS
ity - ST-2IP Gy -T2
1N D ) o 3 celets f s [ Change ]jAd[ﬁ!ian
NAME NAME
STRFET ADDRESS STRELT ADDRESS
CITY. 5T-21P Cire-51-2IP
e ‘ o ' 7 Getats " [ Change [ Adsition
NAME NAME
SEREET ABDRESS STREET ADDRESS
CY-§T-7P Y.<l 1P
iILE ) - S Oopete ¥ ms [0 Change [ Addfion
NAME NAME
S1RFFT ADDRESS : SIREET ADDRESS
CiTy-ST-2IP m/? . oY ST 7R

12. | hereby certi that the information supg eg/Wit his ﬁ!xng does nat qualjl'y for the exemption stated in Section 119 07(3)(1), Flofida Statutes. 1 further cerufy that the infermation
indicated on this report or suppleme; repor¥ls true and accurate and that my signature shall have the same legal effect as if made under oath, that{ am an officer or director
of the corperation or the receiver or ¥ustes gfmpowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1 or Block 11 if

changed, or on an attachment withyhn addfess, with all of empowared
y ITo8

SIGNATURE: ~_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirme Phons &




