- .
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" 2004 FOR PROFIT CORPORATION '

ANNUAL REPORT (AR)

i e T~ -

DOCUMENT # M66334 .

1. Entity Name

TURTLEBOAT ENTERPRISES, INC.

el b R

Principal Place of Business

%R.E. (EDDIE) SMITH
8 PALMWOCD CT
JACKSONVILLE BEACH FL 32250

Mailing Address

%R.E. (EDDIE) SMITH
8 PALMWCOD CT

JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90052 045 ***150.00

6

|

il

- SMITHAIR;, R E.
8 PALMWOOD CT
JACKSONVILLE BEACH FL 32250

(EDDIE)— <> = -7 —— e

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2877570 Naot Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Signatura. typed or primted name of registared apent and ntle it apphcable.

(NOTE: Registered Ageni signature required when reinstatingy

-DATE

$5.UO May Be
Addaed to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e P - 3 oelete TME [3 Change  [CJ Addition
NAME SMITH, R.E. NAME

STREET ADDRESS |8 PALMWOOD CT STREET ADDRESS

CiTY-ST-7iP JAX BCHFL CITY-S7-21P

TNE S 3 pelete TITLE [ change (] Addition
NAME SMITH, L.L. NAME

STREET ADDRESS | B PALMWOOD CT. STREET ADDRESS

ory-stzp |JAX BCH FL CITY-S7-2P

TITLE D ) [ Deete TITLE O Change [ Addition
NAME EMMETT,-R.D: - T - - NAME - - - ..

STREET ADDAESS | 9234 ATH AVE - S - B STREET ADDRESS - - ..

CITY-5T-2IP JACKSONVILLE FL : CITY-5T-21P

TILE [ Delete TME [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-21P

ME 3 Delete THLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-29

TNLE {1 Detete TITLE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE: —Mm

empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an anachmw an address, with all other |

dr Xd/mwnd(? 5/}1!%{1” A-15-0¢

WY-247-080¢

E QF SIGNING QFFICER QR DIRECTOR

Date Daytime Phane #




