FILED
2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000081846 08-11-2005 90005 012 ***158.75
1. Entity Name
TURNBERRY HOLDINGS, INC.
Principal Place of Business Mailing Address
140 GRIFFIN AVE PO BOX 1210
PORT SAINT JOE, FL 32457 PORT SAINT JOE, FL 32457-1210 5006 1 :
e v e AL AEAVAT AR
1752 LILAC LANE P.0. BOX 630
Suite, Apt. #, etc. Suite, Apl. #, etc. 07142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
ST. GEORGE ISLAND, FI. EASTPOINT, FL 58-2645749 Not Applicable
glpz 328 Cc;;gtg 322“3328 %()SUKW 6, Certificate of Stalus Desired  XJ gese‘gfql‘:f:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
BRASWELL, CURT JOHN R. MOODY
3744 WINDINGS LAKE CIR. Street Address (P.O. Box Numnber is Not Acceptable}

ORLANDO, FL 32835
1752 LILAC LANE

€Y ST. GEORGE ISLAND FL [y55e

8. The above named gntity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE %g” /2 /77#05%’ o /\:bjo.s'

S‘léure.tmec or prirted name of regesierad agert arcﬁgln apphcable. (NOTE: Registered Ager! ignaluig recuired when reinglatng DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporalion did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P ] Delete TLE Kl Change [ Addition
NAME MOODY, JOHN R NAME
STREET ADDRESS | 140 GRIFFIN AVE smerraoress | 1792 LILAC LANE
onv-gi-2p | PORT SAINT JOE, FL 32457 Ciry-1-21p ST. GEORGE ISLAND, FL 32328
TILE 7 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-ST-2P CITY-5T-2F
TILE O Delete TLE O Change [ Additicn
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CY-57-2IP
TILE [ oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-ST-2P
TITLE O Delete WTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIHLE O oelete TTLE O Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T- 2P

12. | hereby certify that the infarmation: supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer of direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Slock 11 if
changed, o on an atiachment with an address, with all other like empowered.

SIGNATURE: /.02, ﬂ,myp%)/ oy W Meony  07/13/05 (850) 227-463%

{/ SIGNATURE AND TYPED OR PRINTED umﬁ# SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




