. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Feb 20, 2006 8:00 am

["'DOCUMENT #P93000013924
vt Secretary of State
_ » of¢ e of¢
HEIDI H. TURK, P.A. 02-20-2006 90039 029 200.00
Principal Place of Business Mailing Address
310 17TH ST FIQ17TTH ST
VEROQ BEACH FL 32960 SUITE 8
us VERQ BEACH FL 32960
s us
2. Principal Ptace of Business 3. Malling Address
Suite. Apt. #,etc. " ¥ Suite, Apt. #, efc. 1st MOORE GR2E034 (10/05)
City & State City & Sate 4. FEI Number Apulied For
65-0390571 Not Applicatle
Zp Couniry Zip Gountry 5. Certificate of Status Desired ] f‘g.ggqg:j:éticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . Name . R .
Ig?sK'GgilglEu’ooo LANE Street Address (P.0. Box Number is Nol Acceplable)
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. ¥ am familiar with. and accept
the ebligations of registerad agent.

SIGNATURE

Signature. fyord o prnter name ol regstered agenl and Lie # applicatie (NOTE: Repislcred Agerd signaiine reauitad when euslaing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TiLE D ] Detete TITLE Tl change [ Acdition
NAME TURK, HEIDI H NAME
STREET ADDRESS | 1545 GRACEWOOD LANE STRECT ADCRESS
¢y-sT-ZF | VEROQ BEACH FL 32963 CITY-ST-Z
TITLE - I Delete TIILE [ Change  [J Addilion
NAME . _ ) ) HAME -
" STREET ADDRESS ) STHEET ADDRESS
CITY-57-2IP CITY-5T-2IP
e ] Delete TiLe ] Change [ Aodition
M T . - T | - ’ .
STREET ADDRESS STREET AQDRESS
CAY-5T-2P CITY-S1-211
TITLE [ Detete 10LE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2Ip
TILE [ velete THTLE [J Change 7 Addilioa
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE O petete TITLE [J Cnange ] Addition
NAMIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP

12. ! hereby certily thal the intormation sugplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplementg report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or direcior
of the corporation or the receiver or Irgstee empowered to ute this reppryas requic d byChapter 607, Forida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an attachment witlp Bn address/ith all Yerg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Bate Daytimo Phone #




