2004 FOR PROFIT CORPORATION ADr ng‘lz%gi) 8:00 am

ANNUAL REPORT

DOCUMENT # P02000009988 ecretary of State
1. Entity Name 04-09-2004 90071 040 ***150.00
TO MY TURKEY, INC.
Principal Place of Business Mailing Address
22356 COLLINGTON DRIVE 22356 COLLINGTON DRIVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428 2 4 0 3 94 B 5
0 G R
2. Principal Place of Business 3. Mailing Address } |
Suite, Apt. #, eic. Suite, Apt. #, etc. 04072004 Chg-P CR2EGQ34 (10/03)
City & State City & State 4. FE! Number Applied For
01-0594253 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ g:;-gesq Additonal
§. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
B .. I —_—— - e e Nam . . - A
LEﬁEMRéN "Acf Dempen/
22356 COLLINGTON D Strest Address (P.O. Box Number is Not Acceptable)

R.
BOCA RATON, FL 33428”%

City FL Iz"fgg?fz &

8. The above named entity submirs 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
the obligations of registqred agent.

SIGNATURE _  7/50 5% ALP ﬂém’géﬂj Z// 7/04’

 typeer printed name of fegidlored agent and i f applicabie. {NOTE: Regittored Agent signatere raquared when rainslabng} TToart
r
£ will F 150.00 9. Election Campaign Financing $5.00 may Be
Aftor IlI'aEyui?ZOOAI FEeEel\?vi?l be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD I pelgte TITLE [JCrange [ Addition
NANE ;. DEMREN, ALP NAME
SIFEET ADDRESS | 22356 COLLINGTON DRIVE STREET ADDRESS
CIFY- ST, 2P BOCA RATON, FL. 33428 CITY-ST-2P
THE %4 vTD 7 Detete TMLE O change [ Addition
HAME DEMREN, NERIME NAME
SYREET ADDRESS | 22356 COLLINGTON DRIVE STREET ADDRESS
CiTY-5T-2P BOCA RATON, FL 33423 CoY-ST-2P
me O belete me O change [ Addiion
HAME NAME
STREET ADDRESS o o e RsmeTaoness | R e o
“enystmp —|————— — T TTTE e ory-st-ne 1T - -
FITLE 1 belete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-St-2p
TME £7 Delete TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-27
TIME ’ ] totete HILE O change  CJ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P ! ’ CITY-ST-2P

12. | hereby centify thal the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afaddress, with ali other like empowered.

SIGNATURE: P Demren 4[/7409 [{6/) 218- 345¢€

Aaytima Phoa #




