FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 376378 03-22-2004 90044 018 ***150.00

1. Entity Name

EUGENE TURNER ENTERPRISES, INC.

f
Principal Place of Business Mailing Address 9 4 [] 3 3 ]_ 8 i

105 S BREVARD AVE 105 S BREVARD AVE
PO BX 789 PO BX 789
ARCADIA, FL 34265 US ARCADIA, FL 34265 US

T || T

/D8 Soury

Suite, Apt. #, etc. Suite, Apt. # etc.

03162004 Chg-P CR2E034 (10/03)

City & Stgle . ity & Statey, - 4, FEI Number Applied For
a{m&&« }:- b /&{mjta— , F - 59-1379223 Not Applicabie

7

| 7 ] 1 —
' Gounlry Z Country 5. Certificate of Staus Desied ~ []  98+7 9 Additional
9 é Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

TURNER,EUGENE H

105 S BREVARD AVE Street Address (P.0. Box Number is Not Acceptable)
ARCADIA, FL 3382+

FL | 38926 ¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of regestered agent and titie if applicablo, (NOTE, Registerad Agent signaturs required when reinslatng) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
7ITLE sD 3 Delete TIME M Change  [J Addition
NAME TURNER, EUGENE H NAME
STREET ADORESS | 105 8 BREVARD AVE STREET ABDRESS
omv-s-7P | ARCADIA, FL CITY-ST-2P &é é
TITLE O Detets TME [ cChange [ Adoition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CiTy-57-21P CITY-ST-2P
e [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE (7 Delete TITLE B3 thange [T Acdition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
GITY-ST- 2P oY -ST- 2P
Tne [ Delete TE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TIE O pelete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowered. /

e N TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date “ DaytimePhone @
8 il —

Al
uge,n—t F- e



