2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 394447 Mar 03, 2004 08:00 AM
Secretary of State
1. Entity Nal
EARL TURBYFILL BOOKING SERVICE, INC.
Frincipal Place of Business Mailing Address
7624 HOLIDAY ROAD SCUTH ~ = 7 7624 HOLIDAY ROAD, SOUTH
a:gCKSONVILLE FL 32216 JACKSONVILLE FL 32218
IR
Suite, Apt. #, e1c. Suite, Apt #. ele. MOORE CR2E034 (11/03)
City & State ] City & Stale 4. FCI Nomber Appiied For
59-1383911 Not Apphcatle
Zp Country 2P Country §. Certificate of Siatus Desired [ §i‘g§qlﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
.'}'_gER 48 \]-Ilrgll:ll-liiéfﬁho AD, SOUTH Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216 =
City FL Zip Code

8. The above named enhity submils this statement for the purpess of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature typed or pited name of regisiered agent and ite | appiicable. [NCQITE Regstered Agent signature requred when remstating} DATE
FILE NOW!!! FEE 15 $1 so.bn . ) )
3 Fi
Atter May 1, 008 Feo wilbo $55000 P STa e o $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN117 ™ i
TITLE sTD 1 petete H) (11 [J change [T Addition
NAME TURBYFILL,EARL NAME
SYREET ADDRESS | 7624 HOLLIDAY RD. S. STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL CITY-S1-21P
e vD 1 Delete FIILE [J Change [ Addition
NAME TURBYFILL,ROBERT NAME
STREET ADDRESS | 7624 HOLLIDAY RD S. STREET ADORESS j}UﬂUGﬂBMEIE
orv-stzp | JACKSONVILLE FL CTY-S1- 2P 03./03/04-80039~005% 150, 00
TME PD [ petete MNE [ Change [ Addition
NAME TURBYFILL,BEVERLY NAME
STREFT ADDRESS | 7624 HOLLIDAY RD. S. STREET ADDRESS
CITy-gT-28 JACKSONVILLE FL CITY-S81-2p
TITE [ Delete TITLE [T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Zp CITY-5T- 2P
TILE [ pelete TITeE [ Change  [J Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
GiTY-ST-2P CITY - $1- 2P
TITLE O Delete TILE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY . 5T- 2P ‘

12. | hereby cedlify that the informalion suppited with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperaton or the receiver or frustee empowered ta execute this report as required by Chapter 507, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~—

™

me Phore #



