Iy &

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Apr29,2005 8:00 am
ecretary of State

DOCUMENT # F96000004474

1. Entity Name

TURNER COTTONSEED BROKERAGE, INC.

04-29-2005 90233 005 ***150.00

Principal Place of Business

PO BOX 1420
WINDERMERE, FL 34786

Mailing Address

PO BOX 1420
WINDERMERE, FL 34786

14008496

DO NOT WRITE IN THIS SPACE

CEA RV AAUTR AU

01262005 No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
62-1642050 Not Applicable

5. Centificate of Slatus Desired $B.75 Additional
ertificate of Status Desire O Far Ragubed

6. Name and Address of Current Registered Agent

TURNER, DALLIE o
10454 BIRCH TREELN -4
WINDERMERE, FL 34786

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. iyped o printed name of regrstered agent arkd ttle if apphcable

(NOTE: Registered Agen: signature requirad when renstating} DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. GFFIGERS AND DIFECTORS [

TILE P

NAME TURNER, MARLIN {MARTY)
STREET ADDRESS | 10454 BIRCHTREE LN
Cliy-S1-2P WINDERMERE, FL 34786

TINE sT

NAME TURNER, DALLIE

STREET ADDRESS | 10454 BIRCHTREE LN
GITY-ST-2P WINDERMERE, FL 34786

TITLE

NAME

STREET ADDRESS
Ciry-S1-2I°

[£}103

NAME

STREET ADDRESS
CIry-81. 29

TITLE

NAME

STREEY ADDRESS
CIFY-S1-2IP

TITLE

NAME

STREET ADDRESS.
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther ceriify 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; that | am an officer or director
of the corporation 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 ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




