2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

) Feb 03, 2004 08:00 AM

DQCUMENT # J44446 Secretary of State

1. Enfjiy Name

PALL TURNER CO,, INC.

Principal Place of Business Mauling Address
1720 TURNER WCOD LANE ) %PAUL TURNER
PANAMA CITY BEACH FL 32407 P.O. BOX 8431
us - EJS\NAMA CITY BEACH FL 32417
Suite, Apl. #, etc Suite, Apt # etc MOORE CR2E034 (11/03)
City & State Ciy & Stale 4. FEI Numper Applied For
59-2743345 Not Applicatle
Zp Country Ze Country §. Ceruficate ot Stzlus Desired O $8‘75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ig;‘NOE%A%gELR CIRCLE Street Address (P.O. Box Number s Not Acceptable) —
FANAMA CITY BEACH FL 32413
City . F L Zip Code

8. The above named entity submuls this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famisiar with, and accept
the obhgations of registered agent.

SIGNATURE ~
Signalure lyped or pnnted name of ragisiered agent and fitte if apphcable. {NOTE. Regstered Agent sigralute requred when renslating) CATE
FILE NOW!!! FEE IS $150.00 ) .
Ater Hay 1, 2008 Fo wil bo $550.0 AT ens [ $5.00 ey oo
Make Check Pryable o Florida Department of State ’
10, . QFFICEAS AND DIRECTORS = l 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P I pelete TILE [ Change T3 Addiion
HAME TURNER, PALUL NAME
STREET ADDRESS | 407 OLEANDER CIRCLE SIREET ADORESS
oy sT-IP | PANAMA CITY BEACH FL CTY -T2 UO0o00R3173s
[arai ey S W M mtnl Any | N X o} B g WY - 2 3
Tme 8T 3 pelete TE e ST RS A A i} g‘e’u [ Addtion
MAME TURNER, BARBARA NAME
STREET ADBRESS | 407 OLEANDER CIRCLE STREEY ADDRESS
Ty -57-2P PANAMA CITY BEACH FL CrY-ST-21P _ y
me VP [ pesete i e [ Change £ Additon
NAME LANG, DOUGLAS NAME
STRECTADDAESS {121 WISTERIA STHEET " R STREET ADDRESS
CITY $7-71P PANAMA CITY BEACH FL CIvY-ST-2F ) . - -
TITLE O Dslete TiTLE [ Change [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITy-§T- 2P CliY-S1-21P
T [ Detele 8 e [J Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y -ST- 2P
TmE [ pelete TLE [Jchange ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
ciry-51-2P CHY-ST- 7P .

12. | hereby certify that the infarmation supplied with this fifing does nat qualify Tor the exemption stated in Section 119.07(3Y(). Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or frustee empowered to exeoute 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 attachmenl with an addrags, with all other like empowered. ( 8 O)

SIGNATURE: 4k bne ™ Jiloctl Do [Reas L21-0% Qa2 -gmcl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Oayume Phape #




