| FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K96286 : 04-26-2004 90434 013 ***150.00

1. Enlity Name

TURNER COMMUNICATIONS CORP.

Principal Place of Business Mailing Addrass \
AL00NE 2ND BVE. 4300 BHE-BNBAVE. 94064997
SUFE-206 SHFE-206
MIAMLEL 33137 US Mia-R—23137  US
T s [REAATI R AT
216 o Fewnge 5o 214 vix FOenTl s
Suite, Apl. #, etc, Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
7 Luvn aenpataz, 0 Fo loave Gl [EX 65-0129508 Not Applicable
Zn Country 2o Counwy 7 5. Cortficate of Status Desired [ 98-73 Additional
gjj,q / L‘J'/? T T30 / /4 I - e s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, LAWRENCE O i
4100 M-ENITAVE, SIHFE 206 Street Address (P.O. Box Number is Not Acceptable)
MIAML, EL 33337

3l o Ara Foverh £v
1y ZinCod
ﬁ_‘y_ LAY EOQn (<7 FL | ,}%?}at

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 familigr with, and accept
the obligations of registered agent.

SIGNATURE T -__,/\D_.-- L D fr‘ /? -\—,/0 Ay
7 g : R il i i DATE
gmtwwi rrl!am‘g;qi Es&r_s::gemﬂ tme‘rw} Ty ar (NgTE agusterei' e?nl_s‘ngnafure required when reinstaling) { A [{
[3
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. a Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE CH . 3 Delete e [\a Change [ Addition
INAME BACKUS, ROBERTA NAME .
STRECT ADDAESS | 4100 NLE. 2ND AVE. SUITE 206 swpraess | o b AT FevpTrt €7
cirY-57-ZP | MIAMI, FL 33137 crv-St-21P Fr. lavewvaaogl th. 3316y
mie P O Delete Tme f [ Changs [ Addition
NAME TURNER, LAWRENCE O NAME
STREET ADDRESS | 4100 NE 2ND AVE, SUITE 206 STREET ADDRESS 376 M FRaveTh (—
CITY-ST-2P MIAMI, FL 33137 CITY-57-2° ET Law - = q
e . 7 Delate TIME s O Change [ Additian
NAME . . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CiTY-§T-21P
TIRLE O pelete LE [ Change [ Agaltion
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P cmy-s1-ap
TITLE [ pelete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TE 1 Detete TILE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-ST-2P

12. | hargby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall hava the sama leqgal effect as If made under cath: that | am an officer or diractor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

4,{/2.2, frsee  FSN. 729 D575

RE AND TYPED OR PRINTED NAME CF SIGN:INGGFFICER OR DIRECTOR Fi="T Daytme Phare &

fAwnsve Q. L7 S P



