2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # k37869 '

1. Entity Name

TURNBURY SALES CO., INC.

ecretary of State

04-09-2004 90035 033 ***]150.00

PUTRE g M W )

“Mailing Address

735 OLD TRAIL DRIVE
NAPLES FL 34103

Principal Place of Business

3255 TAMIAMI TR., NO.
NAPLES FL 34103

oA -

2. Principal Ptace of Business 3. Mailing Address

(0

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0089831 Nat Applicable
Zi Zi Count iti
P Country P ountry 5. Cenficate of Status Desires ~ [] 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—] - ——— CR . T - e e | NamE L o R . e S, 1.

WEMPLE, WILLIAM W
735 OLD TRAIL DRIVE
NAPLES FL 33940

Street Address {P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. The abave named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

Signature. typed or printed name of registered agent and title i apphicable.

[NOTE: Registered Aganl signature required when reinstating}

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O3 pelete TITLE [ change {7 Addition
NAME WEMPLE, WILLIAM W NAME
STREET ADDRESS | 735 OLD TRAIL DR. STREET ADGRESS
CITY-ST-2IP NAPLES FL CITY-51-2P
TITLE [ patete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
IME  Oogee [ me ] [ Change _ [J Addiion
NAME T : i T " NaME T - T - T T e
STREET ADDAESS STAEET ADDRESS
cm-sr-zw’“} CITY-ST-2IP
me  &—4 7 Delete e D) change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2
I 1 Delete TITLE ] change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [JChange  [_J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

of the corporation or the receiver or trustes empower
changed, or on an attachmgng with an,agdrass, wit

SIGNATURE:,

her like empowered.

12. | hereby certify that the information suppiied 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 repert or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
tg execute this report as required by Chapter 607, Florida Statutes,; and that my game appears in Block 10 or Block 11 if

\

09 2372683 B9

47 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e o

7 ‘Dale T Daytime Phone #




