2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 27,2004 8:00 am

DOCUMENT # P98000101851 Secretary of State

1. Entity Name

PRO-GRO TURF FARM & NURSERY, INC, 01-27-2004 90003 040 ***158.75

Principal Place of Business Mailing Address

1443 COUNTY RD 304 P.C. BOX 729 -

BUNNELL, FL 32110-0729 US BUNNELL, FL 32110-0729 US .
01192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR pee——
59-3545607 Not Applicable

5. Certificate of Status Desired (] gg;ggqlﬁf;;m’"al

6. Name and Address of Current Registered Agent

303 EAST MOODY BLVD' . _DO.NOT WRITE ..
PO DRAWER 10 -
BUNNELL, FL 32110-0010 IN THIS SPACE

8. The above named enfity submils this staiement for the purpose of changing its registered office of registered agent, or both. in the State of Floriga. | am famitiar with, and accept
the obiigations of registered agent

SIGNATURE
Signature, typed & privtad name of registered agent and tle if apploable, (NOTE: Registered Agent signatire requived when rainstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cosfribution. | Added to Fees
16. OFFICERS AND DIRECTORS [
WikE P
NAME STRICKLAND, STEPHEN D
STREET ADORESS | 1143 COUNTY RD 304 \yy3 CRrR304
CitY-ST-ZP BUNNELL, FL 321100533
TTLE
HAME
STACET ADDRESS
CHY-§1-4P
TITLE
HAME

meoms| DO NOT WRITE

| _ INTHIS SPACE

STREETADDRESS {™— ' 7
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-§1-2P

TE

HANE

STREET ADDRESS
CiTY-S1-7P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)Xi}, Florida Statutes. | further cerify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made urder oath; that | am an officer or direcior
of the corporation ar the receiver or truslee emmpowered to execute this report as regflired by Chapter 667, Florida Stahutes; arnd Ihat my name appears in Block 10 or Block 11 if

changeo, or on an attachmeani with an adgress, with all othelwe empowerg
SIGNATURE: Wl 2o -Ovia®

AND TYPED CH PRINTED NAME OF SiGrenG OFFICER OR DIRECTOR




