wdath

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # G49552

1. Entity Name
BACKUS TURNER AND PARTNERS, INC.

ecretary of State

04-26-2004 90434 014 ***150.00

Principal Place of Business Mailing Address

34064596

TURNER, LAWRENCE O., JR
4100 N E2ND-AVE-StHTE 206
MIAML_EL-33487—~

S

4100 N.F_2ZNB-AVE, 4100 M.E-2MD AVE.
SUITE 206 SHHE 206
MIAMLEL 33137 US MIdME-R-33137  US
s T s GG ERIND I A ARC
: vt b g Bl NS FResTbh ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
ET bsvpgnopate FC | FI lovown. L EC 59-2331593 Not Applicable
Zip Country Zip Country " . $8_75 Additiona)
; 5. Certificate of Status Desired O ,
333-" 4 (SR 332 UV £a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numnber is Not Acceptable)

S} 6 AT

ooy 57

)G—L%’ A o FroaCye

FL [@%ﬂgc Fi

the obligations of registered agent.

NATI Y,

SIGNATURE g O e

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

4? {/ 2 D-.,ATE '/QT

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Sig 8, fyped gF printad name o TEGEteted agent anglile if i 3 NOTE: Registered Sgent signature requirad when reinstating)
watt! il A
—%M‘ &) { 114755 Ht b

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T 7 Delete e @Chanae [ Addition
NAME TURNER, ROBERTA BACKUS NAME

STREET ADDRESS | 4400 N.E2MD-AVE—StHTE 206 STREET ADDRESS 316 M FevmT e JT

omy-sT-2P | MIAMI_EL 33137 CIY-ST-2P Evr badsptimrala FC :73 o {
THLE DP 7 Deiete TILE i {gd Chaige [ Addition
NAME TURNER, LAWRENCE O, JR. NAME

STREET ADDRESS | 4-300-N-E-—2HErAVETSUITE 206 swctaness | 316 A FOYmTh S

o230 _| MIAMCEL 3487 SLLAR YL S PPN T £ T2
TLE T Delete TME ’ - C Y O change [ Advition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIFY-ST-2P

TIE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 2 Delete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-7P

TITLE T Delets TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

12, | hereby certify that the information supplied 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 report ar supplemental report is trus 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 rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: (4 .y B S
snfﬂnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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