2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) - Apr12,2004 8:00 am

DOCUMENT # P01000057892.. ecretary of State
1. E N :
iy Name 04-12-2004 90667 007 ***150.00

CHEM-DRY BY TURNER, INC.
Principal Place of Busingss Mailing Address
3545 THOMAS STREET 3545 THOMAS STREET JguJdveuyid
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

Suite, Apt. #, elC. Suite, Apl #, etc. MOORE CRPEO034 (1 1/03)

City & State City & State 4, FEI Number Applied For
- 59-3731896 Not Applicable

Zip || Gounuy Zp Country 5. Cerificate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name, N

ggﬁg;ﬁbﬁ?ﬁggﬁéﬁ% Street Addrass {P.0Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32205

City FL Zip Code

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

SIGNATURE
Signature. typed or ponted name of registered agent and tile if applicable. (NQTE: Registered Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. | Added tc Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TIE D 1 Defete TITLE [CGchange [ Addition
NAME TURNER, ROBERT L Il NAME
STREET ADDRESS (7916 ARBLE DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32211 CITY-57-2IP
THLE ] Delete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE : [ Detete e [ Change [ Acdition
THAME™ ~ et T e o e e e i s e s HAME [ e e e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ,
CITY-ST-ZiP CITY-ST- 7P
e [3 pelete TTE [] Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-$7-2P CITY-ST- 2P
TE [ petete MLE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or truslee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, wijh all other like empowered.
SIGNATURE: : A iwuu/ Feproy  Jad 95 5090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date ' ayhime Fhons #




