2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 29,2005 08:00 AM

: L]
DOCUMENT # P98000009245+, Secretary of State
1. Entity Name
TURF BY THOMAS, INC.
Principal Place of Business Mailing Address
1821 K. 47TH AVENUE 1821 N. 47TH AVENUE
HOLLYWOOD, FL 33021 ~  HOLLYWOOD, FL 33021
04262005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
65-0812478 Not Applicable
5. Certiflcate of Status Desired [ fz-gsqﬁfgfmﬂ'

8. Name and Address of Current Ragistered Agent

1621 N. 47TH AVENUE DO NOT WRITE
HOLLYWOOD, FL 33021 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agant, or borh. ir: the State of Florida. | am famillar with, and accept
the obligations of registered agent.

BIGNATURE — S — — —_—
Signature, typed or printec name of registerad agant and title f spplicabla {NOTE. Reglalerad Agant signatura regilrad when reinstating) DATE
9. Electlon Campalign Financlng $5.00 MayB
FILE NOWII! FEE IS $150.00 5 sy Be

Affer May 1, 2005 Fee Mf' be $550.00 Trust Fund Centribution. (| Added to Fees
10. OFFICERS AND DIRECTORS ] e o .
TTLE P
HAME GILTNER, THOMAS F

STREET ADDRESS | 1821 N, 47TH AVENUE
CITY-5T-ZIP HOLLYWOOD, FL 33021

p— - ONCING47EY
e (4/29/05-BO05 1 ~T24 150,00

STREET ADDAESS
CITY-5T-ZIP

TITLE
NAME

o DO NOT WRITE

7 TUINTHIS SPACE

NAME
STREET ADDRESS
Cry-§T-2P

TTLE

NAME

STREET ADBRESS
CITY-5T-2IP

TITLE

RAME

STREET ADORESS
CITY-8T-ZIP

qualify for the exemnption stated m Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11

el

12. 1 harsby certiig.that the information supplied with this filing does
indicated on this report or supplemental report is true and ace
of the corparation or the receiver
changed, or on an attachm

SIGNATURE:

eampowered to ute this repo

ddress, with all oth

15817 Y

. L
msyﬁ‘uns AND TYPEDER pmyﬁn NAME CF SIGNING OFFICER CRDIRECTOR / D?& Daytima Prona ¥
e — - rrbr—r



