2005 FOR PROFIT CORPORATION FILED
~——= ANNUAL REPORT

DOCUMENT # P98000101851 Fr |  Jan 28,2005 08:00 AM
1, Ently Name gl Secretary of State
PRO-GRO TURF FARM & NURSERY, INC

Principal Place of Business Mailing Address
1443 COUNTY RD 304 P.0. BOX7
BUNNELL, FL 32110-0729 US BUNNELL, Fl. 32110-0729 US

A A R A

01232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fopiee For

59-3545607 . Not Applicable
5. Certificate of Status Desired M $8.75 Addtionat
Fee Required

£. Name and Addrass of Current Registerad Agent

503 EAST WOODY BLVD DO NOT WRITE
BUNNELL L 821100010 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Elorida. | am familiar with, and accept
the abligations of regislered agen:,

SIGNATURE
Sgeature, typed or primed name of regrieced agen! and 1le K appiicable. (NOTE: i At recqured when DATE
FILE NOWI! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Faes
10. GFEICEAS AND DIRECTORS | o
TME P
RAME STRICKLAND, STEPHEN D UOOND0202371
STREET ADDRESS | 1443 CR 304 DifWBS*BUIE 2
CiTY-S7-2P BUNNELL, FL 321100593 R O Bﬂ 158 ?S
TIMLE
NAME
STREET ADORESS
oy-sT-2P
TILE
HAME

ploiieie DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
TiTY-51-2P

HAME
STREET ADDRESS
CITY-&7-2P

TLE

HAME

STREET ADDRESS
CITY.57-2P

12, | hereby certify that the information supi)lied vdth this filing does not qualify for the exemnption stated in Section 119.07{3Xi}. Florida Statutes 1 further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer ar director
of the cosporatlon or the recelve Of rusteg
changed, or on an attachmen an apdy

SIGNATURE:

empowered o execute this eport as required by Chapter 607, Florida Statutes; and that my rame appears in Black 10 or Block 11l

ess, w:thallother ‘empais
-2 -3

RE AND TYPaD SR ERINTED NAME OF 1GNNG OFFICER OR BIRECTOR Date Daytwne Phone &




