2005 FOR PROFIT CORPORATION

g FILED
Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K55543 A 04-25-2005 90227 016 ***150.00

1. Entity Name

TURTLE POND INC.

v v AWV AV

Principal Place of Business Mailing Address
9232 155TH LANE SOUTH 9232 155TH LANE SOUTH
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

RN AR MAR R RAA

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P rop FopieFr

65-0093023 Not Applicable
o ) $8.75 additional
e . R 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T T e e e - e
e

SORKONMICHARL DO NOT WRITE
DELRAY BEACH, FL 33446 ‘ IN THIS SPACE

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

SIGNATURE
Signature, typed or prirted name of agent ana utle i (NOTE: Regislered Aganl signatura raquirad when reinstating) CATE
-FILE NOW!!! FEE IS $150.00 9. Election Campaign E{nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O added o Fees
10. . OFFICERS AND DIRECTORS |
TITLE PD
NAME BORKON, MICHAEL

STREET ADDRESS | 9232 155TH LANE SOUTH
CITY-3T-2IP DELRAY BEACH, FL 33446

-ory-sT-20° = -DELRAY BEACH; FL 33446 —— -

THLE VP
NAME GLAZER, SCOTT
STREET ADDRESS | 9232 155TH LANE SOUTH

STREET
ITY-ST-ZIP

me T
NAME

DELRAY BEACH, FL 33446 DO NOT WRITE

_ IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-4p

12. | hereby certify thal the information supplied wilh this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiveror irustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an agdrass, with all oper like empowered.

kL T 7:3?‘/-0"5——‘-6%/;‘/73%2/&

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EE SN ali—

SIGNATURE:




