AU N | =TT IIRVIT D GAOURTOUITRAL  EWEN

ANNUAL REPORT FILED

DOCUMENT # 759188 Apr 22,2004 8:00 am
1. Entity Nama
TURN ABOUT, INC. OF TALLAHASSEE ecretary Of State
04-22-2004 90107 049 ****g] 25
Principal Place of Business Mailing Ad&ress
2771 MICCOSUKEE RD. 2771 MICCOSUKEE RD.,
P 0 BOX 13488 (32317) P 0 BOX 13488 (32317)
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
AR R WD
Suite, Apt. #, etc. Suite, Apt. #, stc. 04142004 Chg-NP CR2EGS7 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-2147472 Not Applicable
Zp . Country Zp Country 5. Cortificate of Status Desired [ g.ggw?:;ﬁm;
6, Name and Address of Current Reglsterad Agent 7. Name. and Address of New Registared Agent
B e - — et e - ). Name
ALVES, JAMES S T S et e el
123 SOUTH CALHOUN STREET ' Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
i the obligations of registered agent. }

% -
y

SIGNATURE
“ §Ignutura typed orprlrﬁed namaof registared agent anc {itie if applicabla. {NCTE: Registerad Agem sigrature requied whan reinstating} DATE
;-,E_jling Fee is $61.25 9. Elaction Campaign Financing  $5.00 MayBe Make check payable to
- Due by May 1, 2004 Trust Fund Contribution, O Added to Foas Florida Department of Stata
v - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PO e . I Detete e [Jchange  [J Addition
17 NAM WASSON, KENNETH R NAME
- vs £ Aoovess | 133 OAK STREET #19 STREET ADDRESS
EiTY-ST-2P TALLAHASSEE, FL 32301 CITY-57-2P
e ™ I £ oekete e O Change [ Addition
NAME DISTELHORST, JACK NAME
STREETADDRESS | 2701 EVERTT LN. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-ST-2P
TME Sp mem TIME "D ] Change g Addition
| we | PASCHAL, MARGARET P , NV Guy A. Cornwell
" STREETADDRESS™{ 522 HILLCRESTAVE: - ~ — fomeem s __ [ STREET ADDRESS OZQ'L‘&mﬂ'&n Oad
CIFY-57-2P TALLAHASSEE, FL 32308 CITY-S7-2P Tavuahasser F'L- 272 3@“‘ T S e, :
TE D [ oelete TILE D 3 Change ‘Addition
NAME ALVES, JAMES S NAME L5 oN Caasols C.P.Pe X
STREET ADDRESS | OXBOTTOM RD. STREET ADDRESS 440 Avado boh Drive
oav-sT-2F | TALLAHASSEE, FL 32308 GITY-51-2P ~Talanasces ﬁ 325 {2
e D E'De;ae TE Clchange  [J Addtion
NAME BRECKENRIDGE, CHARLES £ NAME
+PYIREET ADDRESS | 6652 LANDQVER CiR. STREET ADDRESS
,ﬁl‘TY'SLHP TALLAHASSEE, FL 32313 CrTY-57-2P
e D 3 Delete TLE O change [ Addition
MAME - | CASSELS, JOAN W NAME
STREET ADDRESS | 440 AUDUBON DR. STREEF ADDRESS
omy-sT-2P . | TALLAHASSEE, FL 32312 CITY-ST-2P

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repbrnt or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réGaiver or trustee empowered to executs thig report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowsred.

SIGNATURE:_ (bt G &illberts y d ©11-1920

KIGNATURE AND TYPED OR PHINTED NAME OF RIGNING OFFRCER OR DIRECTOR Dals Navtima Phona #




