2004 FOR PROFIT CORPORATION . . - FILED

ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # P99000045550. Secretary of State
1. Eniy Name 01-30-2004 90059 037 ***150.00
ECOTURF ASSOCIATES, INC.
Principa! Place of Business Mailing Address
PO BOX 2721 944 SE WATERSIDE WAY TTYwwuy
STUART FL 34995 STUART FL 34897
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' 65-0926191 Not Applicable
Zp Country Zp Country 5. Certificate ot Status Desired 2 ?g‘gfm‘;?;c;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i o - Cme e e meee | Name — I e
84E-4%REE\(13V%F11IER§SLEJLWAY Street Address (P.0. Box Number is Not Acceptable)
STUART FL 34997
Cily FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed or printed name of registerad agent and tida if applicable. (NOTE: Registereg Agant signature requireti when rainstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete TILE vp ] Change mmlion
NAME DE GREGORIO, PAUL V NAME Joya M. DE ORE LoD
STREET ADDRESS | 944 SE WATERSIDE WAY STREETADDRESS | 4ukh S E- WATE ReIDE W A
oy -ST-2IP STUART FL 34997 CITY-57- 2P STWART Fl- g*qu-’
TITLE [ Detete TITLE N [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP ChY-ST-2Ip
THLE [ Detete TILE [Ochange [ Additicn
NAME = B e e T - . ¥ 1 S S m e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2Ip
TLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2p

12. ) hereby certify that the infarmgiiop supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygpiefnental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachphe :1h an addressf pith atl Qe ke empowered

SIGNATURE: "'urahﬂ Paw. V. De AN’—GO“‘O ‘/26/0‘-&

i SlGNATUFIE AND TVPEDOH Pﬁm‘feﬁ nﬂne OF suyuma OFFICER OR DIRECTOR Daylime Phone #




