2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P01000057892 Apr 11, 2005 08:00 AM
1, Entity Name Secretary of State
CHEM-DRY BY TURNER, INC.
Principal Place of Businass = = I\_a‘lajling-Address )
3545 THOMAS STREET 3545 THOMAS STREET
JACKESONVILLE FL 32205 JACKSONVILLE FL 32205
crrsnzar e [ ARARRAAY
Suite, Apt. #, etc. - ) . Suite, Apt. #, etc. & . . 18t MOORE ChoEo34 (10/04)
City & Sate R iy & State e ' % POl Number Fppiied For
- N o . 59_?_73 1896 Not Applicable
i Country zp Country 5, Cerlificate of Status Desired (| gaae'gfqr_’:f:émnal
6. Name and Address é?i:-t;ﬁani Ragistered Agent _ . 7- Nama ari:i iddrens of New Registerad Agent
Nama -
gg‘?gl EﬁbRMOESE FS‘:‘;-F% E‘:IE‘T Street Address (P.0. Box Number s Not ;ﬂ.cceptable)
JACKSONVILLE FL 32205 = ? :
oy ~ FL \ Zip Code

8. The above named sntz'ty: submits this staiement‘i'or the purpase of changing its registered office of registered agent, of both, in the Sate of Fiorida, | arn familiar with, and accept
the abligations of reglstered agent.

SIGNATURE — s - e :
Signmurs, typad of printed name o registered agent and e if applicabls (NOTE Regustered AQent signalure required when reinsiaung) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F_Iorlda Department of Siate

9. Election Campaign Financing  $5.00 May 8e
TrustFund Contribution. [J  Added o Fees

10, .. OFFICERS AND DIRECTORS N KR s ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
niLg D 1 pelete e [J Ghange  [] Addition
MAME TURNER, ROBERT L II! HANE n

STREET ADDRESS | 7916 ARBLE DRIVE STREE] ADDRESS o O0D0H298075

orv-stzP [JACKSONVILLEFL32211 Gilt-s1 2p D4/11/05~B0053-021 150.00

W 2 elete TiE [J Change [ Addition
NAME B HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P . . Ciy-sT1-2P

il O petete e [ Change [ Addilion
HAME # NAME

STREET ADORESS STRELT ADDRESS

¢iTy-ST.2F - o L §ovstw _

e [T palete DIE ) [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIly-51- 29 B e ) ) CiTY-St-2p

THLE 7 Delete e . [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CY-S1-ZP o CIY-57-2P _ '

lTE [ Datete TLE [Ochange [ Addilion
HamE NAME

STRZET ADDRESS SYREEY ADDRESS

CITY-ST-2IP L . CIFY-51-2P

12. [ hereby certig that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicatad on this report of supplemental repert is true and accuralte and that my signature shall have the same tegal effect as if made under cath, that 1 am an officer or director
of the corparation of the receiver or ruslee empowered to execute this report as reculred by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anpd s, with all other like empaowerad.

SIGNATURE: / it~ Babead | TR R0ER ‘-tf{uiOS 504 9%1 3020

GNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER O DIRECTOHR Daytme Prone §

L .. e ey




