| )

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P85000063240 Feb 07, 2005 -08:00 AM
1. Entity Nama o Secretary of State
JOHN T, TURNBULL P A
Principal Place of Business ___ _ i Ma}Ii;g Address
2305 QUEEN PALM CT T 2305 QUEEN PALM CT
LEESBURG FL 34748 L FESBURG FL 34748

Suite, Apt. #, etc. _ Suite, Apt #, etc. ) o 15t MOORE CR2E034 (10!04)

City & State . i City & Stale 4. FEINumber Applied For

7 7 59-3320932 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired .| ?i'gesqafggio“al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

TURNBULL, JOHN T

2305 QUEEN PALM CT Street Address (P.Q. Box Number is Not Acceplable)

LEESBURG FL 34748

City FL Zip Code

8. The above niamed entity submits this statement for the purposa of changing its registered office o registered agant, or both, in the State of Flerida. [ am familiar with, and accept
tha abligations of registered agent.

SIGNATURE —- — _ - e - —
Sighature, typed of prinfed rama of registerad agent and hiis If epplcable . [NCTE Ragislerec Agent signaturs required when rainstating) DATE
FILE NOwit! FEE IS $150.00 .. 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2005 Fee Will Be 855000 L Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Stafe
10. OFFICERS AND DIRECTCRS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D T O oelele L [ Change [ Addition
NAME TURNBULL, JOHN T NAME ;_MDGUDE} Tdf4
STREET ADDRESS | 2305 QUEEN PALM CT SIRECT ADORESS 027077 NG -30026-0F 180,00
CITY-ST.2IP LEESBURG FL 34748 oITY-ST. 2P
TiTE O petste  J| nne C1Change [ Addition
NAME MAME
STREET AQDRESS STREFT ADDRESS
CITY.55-2IP CITY-57. 2P
NLE 3 Delete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-2IP CrY-51- 7P
TIILE [ Dslete e [ Change [ Acdition
NAME NAME
STRELT ADDRLSS STREET ADDAESS
CITY-S1-21P ) CITY-51-21P
e mh i K O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1p , CHY-ST-2IP
TTLE T Detete Lk O change [ Addition
NAME . NAME
STREET ADDRESS - - . . STRLET ADDRESS
CI¥Y.5T-21P CInY-ST- 2P

12. | hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further ceriify that the informations
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that! am an officer or director
of the corparation or the receiver or trustee asmpowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac ith an address, with all other [ike empowered.

SIGNATURE:

2)5/05  352-YB 257

# Date Daytene Phone #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFGER OR DIRECTOR

e




