FILED
2004 FOR PROFIT CORPORATION Apr 01,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 583445 04-01-2004 90017 034 ***150.00

1. Entity Name
TURNER CONSULTING, INC.

Principal Place of Business Maifing Address D AUVRNUwS .
1459 BAY POINT DR 1459 BAY POINT DR
SARASOTA, FL 34236 SARASOTA, FL 34236
S — I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1846171 . Not Applicable
oo Country Ze Country 5. Gertificate of Stetus Desired [ fsaagfq Additional
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
TURNER, THOMAS M
1459 BAY POINT DR Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

-‘u The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
thé obligations of registered agent,

SIGNATURE

Signatura, 1yped or printed nama of ragistered agant and tita if Rpplicabie. (NOTE: Hegisterad Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O Delete TILE [Ichange [ Addition
NAME TURNER, THCMAS M NAME
STREET ADDRESS | 1458 BAY POINT DR STREET ADDRESS
CriY-5i-2F SARASOTA, FL cmy-s1.2IP
b[1413 [ pelete TIE {0 Change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDAESS
CTY-ST-2P CITY-ST-ZiP
TALE |- [ Delete TILE . [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Ciry-S1-2P
TITLE [ pelete TNE [ Change I Adoition
NAME NAME
STREST ADDRESS STAEET ADDRESS
CITY-ST-2P Cy-S3-21P
TME O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2% CITy-§1-2P
TITLE O peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

—_—

SIGNATURE- 1+ T 1 s 3’/3@//‘3 £ A4 B66 2513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR G Daytime Phone #




