—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000009015 Apr 16,2005 08:00 AM
Secretary of State

1. Entity Name <.

ISLANDER TURF SUPPLY, INC.

Principal Place of Business  _ - Mailing Address -
8325 90TH AVENLUE ) " 8325 90TH AVENUE
T o ”"ll“] “l II“I IIN Ilm "m IIllulll’ ll’)l Ilm |I,|m||| Imm l] )ll]
2. Principal Place of Business _ 1 3. Mailing Address
Suite, Apt. #, etc. S Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State T | CciyaSae 4, FEI Number Applied For
— 3 65—0895316 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desirad O $8'75 ﬁfdditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
- - B ~ | Name |
g%gléTgEoF-{‘il_I? %\B/EIF\{ILE Street Address {P.O. Box Number is Not Acceptable}
VERO BEACH FL 32957 -
City FL Zip Code

8. The above named entity submits this statement for the purposa of chan ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — .

Sgnalurg, typed or prmed nama of registerad agomt ang Inlaﬁf“apuhcebia [NOTE Pagstefed Agent signature required when remstateg] - DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 -
Make Gheck Palgrat;le to Florida Department of State TrustFund Sanrbuion. L] Added to Fees
10, ) OFFICERS AND DIRECTORS I EEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
iITLE D 1 Detete THLE [J change (] Addition
NAME WALTER, ROBERT NAME LAO0GN303954
STRCET ADORESS (8325 GO0TH AVENUE _ SIREET ABAESS (14, ‘,»j é.;’HE"B{YBES—B 17 150
CITY=ST-21P YERO BEACH FL 32067 CiY ST 7R "
T T Deete e ) [ Change  [] Addition
NAME NAME
“TREET ADORFSS SIREET SDDRESS
orvgize Y51 4k
fiTte ) O potete | B [ change ] Addition
NAME - HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P RS
e O patete CILE [] Change 1] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-§T-21P City-8i- JIF
e ) [ pelete ir T Change [ Addfiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-$T-7P ' CITY-5T. 7P
WL O oeste T ’ Clchange [ Addition
NAME NAME
STREET ADDRESS ’ STRLET ADDRESS
CINY-51-2IP CIY-51-2P

12. | hereby certify that the informatin supplied wmh this filing does not quahfy for the exempzeon stated in Section 119. 07&3)(‘} Florida Statutes. | further certify that the information
indicated on this report or supple ental report is true and accur: d that my signature shall have the same (egal effect as {f made under oafth; that | am an officer or director
t execufe thisxeport as requirad by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

likar empowered.
N-\3oos  772-398-S22]

R D NAME OF SIGNNS OFFICER DR DIRECTOR Dale Daytme Phona ¢

of the corporatxon ol
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