FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 128971 T 01-09-2004 90069 016 ***150.00

1, Entity Name e
N. JAMES TURNER, ESQ;, P.A.

h}

Principal Ptace of (_Busingss*_’? (AN - .‘. PR M;ailing Agprgsia.\,. JEnc T N Bl Ll ‘ :
% N. JAMES TURNER ESG ’ % N.AMES TURNERESQ ¢ <o~ . | 24 0 0 04 g {'
200.E ROBINSON ST #1110 e oo o .CO0E ROBINSON ST #1110 __ !

ORLANDO, FL 32801 .. “.- ORLANDO,FL 32801- . ...

S T

Suite, Apt. #, etc. Suite, Apl. #, ete.

uie. Apt. £, 8to Lo, AR 01052004  Chg-P CR2E034 {10/03)
City & State City & State I 4. FEI Nomber Applied For

59-2983097 Nol Applicable

. - = 5 -

Zip Country P Country 5. Certificate of Status Desired [ 987 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

“Name
TURNER, N. JAMES ESQ
200 E ROBINSON ST #1110 Street Address {P.C. Baox Number is Not Acceptable)
ORLANDO, FL 32801

-

City Fﬂ Zip Code

8, Tr": above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . .

SIGNATURE : ’ —
e +§ Signature, typad or prined name of registeract agent and e it applicabls.' Lo ~(NOTE: Registared Agent signeturs sequired when reinstating} . o " DATE
Ly v Tt - Py i

i

[ Lial . AR NN RN Y

B € NOWINI'FEE 1S $150.00 ' v9.’Election Campaign Finanging $5.00 may Be

' After,May.1,.2004 Fae will be $550.00 |-, Trust Fund Contribution. Added to Fees
o e O U

10, OFFICERS AND DIRECTORS 11,0 e "o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o fBP_ L L 03 Detete e e e [J Change [ Addition
waMe® -+ 1 TURNER, N. JAMES NAME N

STREET ADRESS | 200 E ROBINSON ST #1110 STREET ADDRESS |

CiTY-ST-ZIP ORLANDO, FL " CITY-ST-2IP

e v [0 e ' [ Change L] Addiion
NAME RANKIN, JON D NAME

STREETADDRESS | 200 E ROBINSON STREET #1110 STREET ADDRESS

CITY -ST-2IP ORLANDO, FL 32801 CiTY-ST-2IP

TITLE [ Delete TME [ change [ Adgition
NAME NAME

STREET ADDRESS STREET AJDRESS

CITY-ST-2P CITY-ST-2IP

it —— - : =~ Opeee §ome - Bt T [J-Change~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GITY-ST-2P

THLE O pelete TITLE [JChenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- P

TITLE ] Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07 3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 667, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with-all other like empewered.
SIGNATURE: /J? J?‘M, ﬁfm N, Thues TURVEL %05/ 0y (Yo) ) 922496/

wT Q?Ti'rms AND THED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




