2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ | May 03, 2004 8:00 am

DOCUMENT # v27199 Secretary of State
. Enti *
T. Entiy Name - . 05-03-2004 90730 044 ***150.00
DEAN K: TURMAN, P.A.
Principal Place of Business Mailing Address
12598 KIRBY SMITH RD P.0O. BOX 701865
ORLANDO FL 32832 ST. CLOUD FL 34770-1865
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3114816 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g'gesqlﬁidéﬁunal
6. Name and Address of Cur.rent Registered Agent 7. NMame and Address of New Registered Agent
Name
':?BLOIB 'I\(nlil%'\?gkdﬁ'lllmﬁOAD Street Address (P.0. Box Number is Nol Acceptable) — —
ORLANDO FL 32832
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
Signature. lyped or prnted name ot vag!siergd agent anditle if applicabla. . (NOTE: Ragistered Agent signalure requred when reinstabng) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS” 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: ) =
TME CPD T Defete TITLE - I Change [ Addition
NAME TURMAN, DEAN K NAME
STREET ADDRESS | 12598 KIRBY SMITH RD STREET ADDRESS
CTy-ST- 2P QRLANDO FL CITY-ST- ZIP
TITLE 3 petete TITLE [ Change [ Addition
NAME . HAME .
STREET ADDRESS . STREET ADDRESS
CITY-S§T- 7 CITY-ST-2IF
TME [ Delete CTIE {JCharge [ Addition
NAME NAME )
SIREET ADURESS - ~ B STHEET AGDRESS = A -
CiTY-ST-2iF CiTy-ST-2IP
TLE {1 Deieta TTLE O change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS .
CiTY-ST-2IP CITY- ST- ZiF
TMLE [J Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDHESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(}). Florida Statutes. | further certify that the information
fndicated 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment m%a}ddress with all other like empowered. Mﬂ‘

SIGNATURE: lo; P sy, Q/Dﬂm ! 40'1\7—75 0192

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DCRECTOW ayume Fhone #




