15 -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 527529

1. Entity Name

TURNBULL & ASSOCIATES, INC.

Principal Place of Business

507 N MERIDIAN ST
PO BOX 1797
'll:,gLLAHASSEE FL 32302

Mailing Address
PO BOX 1797

aéLLAHASSEE FL 32302

2. Principal Place of Business 3. Mailing Address

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

FILED o
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90072 016 ***150.00

ll

I

I

Il

MCORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
59-1790524 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $-8‘75 A_ddilional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Y 7 e e o e
.--—;—'m:rl' BL"_ NAT I.V‘I—J 2% TR PR i - o e o - s L S — - ~ it

507 N MERIDIAN ST
TALLAHASSEE FL 32302

S1reet Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept

the obligations o‘f'registgred agent.

SIGNATURE

Signature, lyp'gé_i_m printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura requirec when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTe PD [J Delete TLE (J Change [ Acdition
NAME TURNBULL, NAT M JR HAME
STREET ADDRESS [ 507 N MERIDIAN ST STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32302 CIy-ST-2IP
TILE STD 1 Detete TITEE [ change [ Addition
NAME TURNBULL, BARBARA § NAME
STREET ADDRESS | 507 N MERIDIAN ST STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32302 CITY-ST-2IP
TE . - T {1 Detate TE o~ e © s o 2o - [DChange. [ Addtion
NAME NAME
_STEEELAPDRESS |oe =l e e o — i immemema B TTOCET ADDOESS e e
CITY-ST1-2IP N CITY -ST-ZIP
TIMLE [ petete TILE [ Change [ Addition
NAME Lo, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - N CITY-ST-2IP
Me O Delete MLE T [dchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
£my-ST-2P CITY-ST-ZP
TILE {3 Delete TME [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
paTo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t17f .

SO all ather like em%

: b} O l ) 1 ol 8'5;3
_MMPED OR PRINTED NAME O SIGNING CFFICER OR DIRECTOR N Cate Daylime Phone &




