2005 FOR PROFIT CORPORATION

- ~ ANNUAL RI EPORT (AR} _ FILED
BQGNUMENT 4 394447 ST Mar 11, 2005 08:00 AM
1. Enfity Name o S
ecretary of State
EARL TURBYFILL BOOKING SERVICE, INC. ry
Principal Plage of Business _— -~ - Maling Address - T
7624 HOLIDAY ROAD SOUTH 7624 HOLIDAY ROAD, SOUTH
.'géCKSONVILLE FL 32216 . JACKSONVILLE FL 32216
S [T C MR R
L Sgme Tl SAme
Suite, Apt #, elc. /Vf z . Suite, Apt. #, etc. 18t MOORE CR2E034 (1 0f04)
City & State T T City & Slate e 4, FEl Number Appliad For
é /& m (‘ﬁ . ﬁ(?‘ﬂ /_:"’ 59_1_ 383811 _ Not Applicable
%I Py { %Ll'};\’r_ Y e 2‘1;5 & M & ;Lgy vl E‘" 5, Certificate of Status Desired d ?ese'ggqlﬁ?:;ﬂcmaj
o 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
- o : Name ’
;ggf}ggt‘"bi&(mﬁo AD, SOUTH Street Address (P.C, Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL Zip Cada

8. The above named antity subrmits this statement for the purpese of changing its registéred office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registerad agent. - N

SIGNATURE - — ———— e - v
Signatura, iypad or prntad name of registered agent and tille i applicabls NOTE Ragislerad Agenl signature raquired when reinstaling} . DATE

"FILE NOW!! FEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00 '
Make Check Payabie to Flotida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e STD ' T 1 et F s ' [ thange I Addiion
NAME TURBYFILL,EARL NANT

STREET ADDRESS | 7624 HOLLIDAY RD. §. SIRECT ADDRESS

CITY. ST-3P JACKSONVILLE FL. CIY.ST-71P

JIiLE VD - ' T T elets e T I Change [ Addiion
NAME TURBYFILL,RORBERT NAVE

SIACTT ADORESS | 7624 HOLLIDAY RD S. SIRIET ADDRESS L3OO00RHS Y

oy sTap | JACKSONVILLE FL Y5129 R3S ANS-B0020~014 150, 00

1L FD ) o T Delete F Time ' ' [ Change 1) Addition
NAME TURBYFILL, BEVERLY NAME

SIREET ADDRESS | 7624 HOLLIDAY RD. S. STRFET ADDRESS

CITY-ST- 2P JACKSONVILLE FL CHY.5T-7IP

firi o ' © O pelets it CJ Change L] Addillon
NANE NANE

STREET ADDRESS STREET ADDRESS

Ciy-s1- 2P CilY-S1-2IP

s T T pelsle i ' ) [ Ghange [ Addition
NAME NAME

SIHEET ADDRESS STRECT ADDRESS

CITY-§T. 20 CITY- $1- 26

e - - o "3 Delete e ' T Ghange T Addition
NAME NAME

STRCET ADDAESS STRET ADDRESS

CIrY- ST 2P CITY. 1 TF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this report or supplementai report is irue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repert as required by Chapter 637, 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 enﬁowered.

Y p - :
SIGNATURE: dett’ Boverly Tarbufii %/ﬂ.ﬁ/ Gasf - 124~ K52

SIGNATURE f D TYPED OR PRIYTHD MAME OF SIGNING OFFICER DR DIRECTER o 7 ¥ Daytme Phone X




