FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # F68821 TR 01-13-2005 90005 004 ***150.00

1. Entity Name

CARL TURLINGTON REAL ESTATE, INC. -

Principal Place of Business Mailing Addrass 5 U 0 0 2 2 23

(/0 DALE E. TURLINGTON C/0 DALE E. TURLINGTON

2615 NORTHWEST SIXTH STREET 2615 NORTHWEST SIXTH STREET
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
T s IR AR AR
Sulle, Al #, etc. Sulle, Api. #, etc. 01102005  Chg-p CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
59-2251570 | Nat Applicable
Zp o -_COUI“T O _;;Ip‘ . Couvnl_ry_ - — - | 5. Centificate of Status Desired ° [:] gg';ilﬁ?:;“o"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered-Agent
Name

TURLINGTON, DALE E.
2615 NORTHWEST SIXTH STREET Street Address {P.Q. Box Number is Not Acceplable}
GAINESVILLE, FL. 32609

City FL I Zip Code

8. The above named eniily submits this statement far the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of regisiared agent.

SIGNATURE
Signature, typed of printed name of reaistered agent and il Il applicable. (NOTE: Registerad Agent sig; 1equited when rei q DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV _ [ peeta TiTLE O Change T Addition
NAME TURLINGTON, DALE E NAME
STREET ADDRESS | 2615 NWEBTH ST STREET ADDAESS
CITY-ST.27P GAINESVILLE, FL 00000, CITY-5T-21P
THLE T8 ] petete TiTLE [Jchange [ Addition
NAME | TURLINGTON, SUSAN P HAME
STREET ADDAESS | 3319 NW 69TH ST STREET ADDRESS
CIy-§7-29 GAINESVILLE, FL 00000, . CITy-57-21p )
TILE [ Delete TILE [ Change [ Adgition
HAME HAME
STREET ADDRESS ! . STREET ADDRESS
CyY-S1-2p CITy-ST-2F
THLE [l etete e [ changs [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-S1-2P
e [ Delete TITLE [T Change [ Addition
HAME NAME
S {REET ADDRESS . STREET ADDRESS
cIrY-51-2P GITY-5T-ZiP
HUTS [ pelete g [ changs [ Addition
HAME MAME
STREET ADDRESS ] STREET ADDRESS

Y-57-2P CITY-ST-2IF
“ 1

12. | hereby certity that the information supplied with this filing does not qualify for Ihe exemption stated in Section 118. 0?{3)(1) Florida Statutes. | further certify that the informalion
indicated on this report or supplementa! report is true and accurate and that my signaiure shall have the same legal elfecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an ac@empowere
smnmune@mc Ve 2. Jue A.N,.Jw //0/05 352-372-9ca ¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone A




