2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ | FILED

SOCUMENT # Pes000008015 Mar 03, 2004 08:00 AM
1. Entiy Name Secretary of State
ISLANDER TURF SUPPLY, INC.
Principal Place of Business . Mailing Address
8325 90TH AVENUE 8325 90TH AVENUE
VERO BEACH FL 32367 VERO BEACH FL 32867
i b AR AR
Suite, Apt. #, etc Sutte, Apt # ele. M(;RE . CR2E034 (1 1[035 o
City & State City & State . 4. FEI Number B ' Apﬁ.l{éd F;y =
, o " 650895316 ot Fppiesbie
Zp Country Zp . Country 5. Centificate of Status Desired ] §i';e5q3f;mm‘
6. N.a-me and Address of Current Rggf istered Agent ' 7. Name and g.ddi'g;s of New Registered Ag. ent ;;_
Name
ggglnganh_? g\B/EE[JE Streat Address (P.C. Bax Numb;ar is Mot Acceﬁte;ble} ==
VERO BEACH FL 32867 * . ==
City - FL Zip (;;de =

8. The above named entily submits this statement for the purpose of changing as registered office or registered agent, or both, in the State of Flonda. |am famihar with, and accept
the obligations of reqisterad agent.

SIGNATURE e o —os = ... e O LR N = .

Signawre, typed of prnted name of raqistered agont and lite F apphcable. (MOTE. Regstered Agent ﬂm‘?ure required \.:vh'er‘ lcinsl:f-ﬂf}) . - ] DATE . di

FILE NOW!!! FEE S $150.00 ) ) N
After May 1,2004 Fee will be $55000 oo % O Doy be
Make Check Payable o Florida Depariment of State _ ’ -
10, QFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN.11 f,_']
TME D [ pelete THLE I change [T Additicn
NAME WALTER, ROBERT NAME
STREET ADDRESS 8325 S0TH AVENUE STREET ADDRESS
cITY-ST-2P VERC BEACH FL 32967 CITY-ST-2IP N
TIMLE ] Delete HE [ Change 1 Addition
HA ¢

2:::{7 ADORESS sr::ir ADORESS ns ,g%ggg?gggzi% 10 150, W
CiTY -5T- 7P ' _ _ ity -51- 2P o T f i —
TILE [ Delete T O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _cry-ST-2IP .
TLE 3 Detete TIE Ol crange [ Addition
NAME NAME
STREET ADDRESS l STREFT ADDRESS
CITY-ST- 2P  CiTY-ST-ZP ) e
e [ oetete TiELE [ crange [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP o L ) .
THLE 3 Detete T [J change [ Adiditions
NAME NAME
STREET ALDRESS STREET ADORESS
CITY- $7-2P CiFY-ST- 2P .

12, L hereby certify that the information suppiied with this fling does net quality for 1he exermption stated in Section 119.07{3){7), Fiorida Statutes. | furher ceriity that the information
indisated on this regor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oairy; that | am an officer or director
recejver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
ddgess, with all other lile empawerad

tes  [-z7.04 772-388-522(

z
T e NATERE AND TYPEERTOR PRINTED NAME OF SIEGNING OFFICER OR DIRECTOR Dawe "~ Daytme Phone #

SIGNATURE:

pEE——



