2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 444446 : Feb 09, 2005 08:00 AM

1. Entty Name Secretary of State
PAUL TURNER CO., INC.

Principal Place of Business o © Mailing Address
1720 TURNER WOOD LANE %PAUL TURNER
PANAMA CITY BEACH FL 32407 P.0. BOX 8431
Us PANAMA CITY BEACH FL 32417
us
Suite, Apt #, elc S ) Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & State ) City & State 4. FEI Number _TA;iplled For
59-2743345 | Not Appiicat!
ae Country Zip Country 5. Certificate of Status Desired O $8.75 A:dclillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
S - i Name )

Ig?%ElE’Ai‘ASELR CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32413

City FL ; Zip Code

B. The above namad 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 acrfég'
ihe obligations of registered agent.

SIGNATURE

Signature, typad of printee nome o regrsternd agent and e f appiaavie (NCTE Regstarag Agent sigrature raguired whan rarslabng] OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 @ |
Make Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $6.00 may
TrustFund Contibution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE P ) £ Celete 1itE ) [ Change  [Jaam.
NAME TURNER, PAUL Kaktg U0n0one2insl

SIRELT ADDRESS | 407 OLEANDER CIRCLE STREE 1 A00RESS 02/9/05-8001-012 150.00

CIY-ST- 2P PANAMA CITY BEACH FL CITY-S7- AP

e ST [ Delate HiLe O Change 1A'~
NAME TURNER, BARBARA NAKE

STREET ADDRESS | 407 OLEANDER CIRCLE STRFFT ADDRESS

CITY-S1- 7P PANAMA CITY BEACH FL CiTy-Si-21

1013 vP [ pelste nng 1 Change [ &
NAML LANG, DQUGLAS MaME

SIAEET ADDRESS | 121 WISTERIA STREET STREET ARDRESS

CHY-§-2F [ PANAMA CITY BEACH FL Gy 3T 7P

Vit Clpelete | wiu ' O ohange 7
MNANMT NAME

STREET ADDRESS STREEL AODRESS

Gy -§1-21P LiY-§T-7IP

TITLE ] Delete 1Le [l chenge  [JA
NAME NAtsE

STREED ADBRESS SiRLET ADDRESS

cIry - §1-2p TIN5 42

HILE 1 Delete i [Jchangs I A
NAME RAME

STRFET ADDRESS STREET 4GDRESS

CITY-S1-2P Criv-ST- 7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direct:
af the corperation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11
changed, or on an attachment withs an address, with all other like empowered.

SIGNATURE: %@m&mﬁf 2-7-065 §56-239-830¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytens Phona ¥




