2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT

DOCUMENT # 453903 Secretary of State
1. Entity Name
TURTLE DEVELOPMENT CORPORATICN i
. - = = e _ :
Principal Place of Business — . .. _Mailng Address o - T
2300 MACGREGORBIND =~ 2300 MACGREGOR BLVD N
FORT MYERS, FL 33001__ _ _ _ _FORT MYERS,H. 33801
B sl
Sute, Apl #. &G, ST T Sme ARl T TR 008 Chg-P CR2EC34 (10/03)
Cuty & State T T T TNty & Sate - A, PRI Mumber Applied For
—_— e 59—1686288 Nai Appiicatie
an Countsy “p Cauniry 5. Cortficate of Staius Deslred 8} §936'ge5q$f;é“°“"*]
i e Name and Address of New Registered Agent

6. Name and Address of Currant Registered Agant
—— e e t =

=

R L S Y P,
FREEMAN, MARK - - -
2300 MACGREGOR BLVD Sireet Adthess (P 0. Box Number is Not Acceptabla)
FORT MYERS, FL 33901 - —

City ) T FL l i Code

8. The above named entity submits Tis stalement Tor 1t PITRDES OrGhargIig 16 GIEes omoe of regiatered agent, of bolh, 1 thé State of Flordda. [ am familiar with. anc accept
he obiligations of registered agent

SIGNATURE — .. e —_
Sgnalures, bybed o prnted ke of roglsticed .\gm"‘* - ‘Wﬁ&'ﬁﬁﬁﬁhrn‘i‘;éuﬁé-.ﬁhéh'r'c:n.t.ﬁng) : DATE
FILE NOWI! FEE IS $150.00 3. Eiocton Cupaign Pihancing. $5.00 May Ba
After May 1, 2005 Fee will be %$550.00 Trust Fund Gontricution. Added to Fees
i0, ~ GFFICERS AND DRECTORS oot T ADDIONS/ERANGES TQ OFFICERS AND DIREGTORS N 11
MLE PD A T D Celate o - F Change [ Acdition
i ! i i H
NAME FREEMAN, MARK RAME )Uggegggggg? 004 150 Bﬁ
STREST ADCRESS | 2300 MCGREGOR BLVD STREET ADGRESS 04/06/05-8 "
GTY-SY.2p FT MYERS, FL 00aao, Cy-ST. 2P
e - T T Dlase pmE T O change [ AddHan
NAML RAME
STREEY ALLRESS STREET ADDRTES
CiRY-5I- 2P CiTY- - 2P
— L R =g r e ———ai N )

IME 7 Delele THLF tnange 1] Addition
NAME NAYE
STREEY ADDRESS SIREEY ADDRESS
GITY-§7.7p Gay-SY.7p

— ST e ma—
TILC T Datete TLE [ Ghange ] Addition
NAME SNAE
$THEFT ADBRESS o _ STAFFT ADCHESS
CHY-5T-2P R siEvenr-ap
L - o Toaee f me - Clomrge [ Addton
NAME - NAME
STREET ADLAESS STREET AOORESS
GIFY-§T- 2P GTY-ST 2P
e T T Dovete HILE B [ Ghange £ Addlition
HaME NaME
ST ADDAESS STAEST ADDRESS
ervy-E1.2p vy §T-7P
12, | haraby certfy that the inforration supp'ted with T filing doas nat gualisy Tor e exém;jl:bn TG T Sachor 1 19 0TI, Flodda Statutes. | frther certify that the information

indicated e this repon or supplemental report is true and accurate and that my signature snall have the same legat effec? as it made under oally; that | am an officer or ditector
of the corporation cr the receparprirusice ampommred to executa this report s required by Chapier 607, Florida Statutes, and that Yy nama ppaars in Bleek 1§ or Block 111
changed, ¢r an an attach <, withial: other lixe empowered C z;q

SIGNATURE:

Daytirae Prone #

_ Apr 06, 2005 08:00 AM



