2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # P97000104445 Secretary of State
1. Entity Name 03-02-2004 90050 011 ***150.00
AMERICAN TURF EQUIPMENT CO., INC,
Principal Place of Business - Mailing Address
‘23201 E HENRY AVE e E%m E HENRY AVE R
TAMPA FL 33616 TAMPA FL 33616
F s DTy
Suite, Apl. #, efc. B Suite, {«pt. #, elc. _ MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3479615 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Oesired O ?eae.gngfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
gﬁh%ﬂgv&ggvDAgg gLDG 172 V Street Addrass (P.O. Box Number is Not Acceptable)
#202
WILDWOOD FL 32785
City FL Zip Cede

8. The above named entity submits this stalarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE%/ %ZM” 2= 35-0""

Signature. Typed or printed name of reqisiared agent and tite f applicable, (NOTE: Registered Agent Signature required when remstahng) DATE
9. Election Campaign Financing $5.00 may Be
i msa e e o e o oo e TTUSLFund Coptribution,.. e == []=— - Added t0.Fees = ..
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P . O3 Delete THE [ change {7 Addition
NAME BALULIS, EDWARD NAME
STREET ADDRESS | SANDALWOOQD DR, BLDG 12 #202 STREET ADDRESS
cmv-st-zP | WILDWOOD FL 32785 ' CiTY-5T-21P
TITLE PSTD (7 Delete TITLE - ErChange [ Addition
HAME BALUCIS, EDWARD C NAME Edwerd ¢. dalolis
STREET ADDRESS | 42202 SANDALWOOD DR STREET ADDRESS '
CITY-ST-2IP WILDWOOD FL 34785 oITY-S1-2P
e VP [ Oelete T _ AThange [ Adgition |
NAME BALUGIS, JOSEPH J N Tosegn . Balolis
* STREET ADDRESS 1626 RED HIiBISCUS CT - - .- STREET ADDRESS |- e - - . _ e -
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2P
TITiE D [ Delete TITLE [0 change [} Addition
NAME BALULIS, ANTHONY NAME
STREET ADDRESS | 24104 SANDALWOQOD DR . STREFT ADDRESS
CITy-§1-2P WILDWOOD FL 34785 CITY-ST-2P
TIME [ Delele TITLE M ehange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ’ CITY-S§7-28
TTLE [ ceiete TITLE [ Change  [3 Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed or on an attachment with an address, with all other like empowered. \Oh s

SIGNATURE: <oear” /WLZ 2 e 02350 R3O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #




