2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K68405

1. Entity Mame
TURNER FOODS CORPORATICN

Principal Place of Business Mailing Address

ATTN: DENNIS P. COYLE ATTN: DENNIS P, COYLE

700 UNIVERSE BLVD 700 UNIVERSE BLVD

JUNO BEACH, FL 33408 IS JUNO BEACH, FL 33408 US

Do omeme e teEs we SN Bbesen L b e s
ro. - . Sl

FILED
Feb 20, 2004 8:00 am
Secretary of State

02-20-2004 90018 031 ***150.00

AR SURR

01052004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0019752 Not Applicable

Cenificate of _— $8.75 additional
5.. Cenlificate of Status Desired .. . [J. — Fee Required —

6. Name and Address of Current Registered Agent

LECN,JE
9250 W FLAGLER ST
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

IS

the obligations of registered agent.

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

STREETADDRESS § 700 UNIVERSE BLVD.
CITY-ST-2IP JUNO BCH, FL 33408
TINLE DS

NAME COYLE, DENNIS P

STREET ADDRESS | 700 UNIVERSE BLVD
CiTY-S1-2P JUNC BEACH, FL 33408

TTE - - D o- s f e e e T i et
NAME HAY lIl, LEWIS
STREET ADORESS | 700 UNIVERSE BLVD
CITY-ST-2IP JUNQ BCH, FL 33408

TITLE T

NAME CUTLER, PAUL!

STREET ADDRESS | 700 UNIVERSE BLVD.
CITY-§T-ZIp JUNQ, FL 33408

TITLE
NAME

STREET ADDRESS
Cmy-51-2p

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

e e e T SR BT R e R S —

SIGNATURE
Signature, typed of printed name of registered agent and title if epplicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will he $550.00 Trust Fund Contribution. O  Addedto Fees
10, COFFICERS AND DIRECTORS I 5 '
TITLE DP L
HAME KELLEHER, LAWRENCE J ‘

DO NOT WRITE
"IN THIS SPACE

e ¢y

of the cerpora
changed, or om\an 24ig

Re.empowered,

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
argr the receiver or rusige emPowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

=342/
Daytime Phore #




