2005 FOR PROFIT CORPORATION FILED

ANNOAL REPORT ~° Apr 18,2005 08:00 AM

DOCUMENT # M82355 . - Secretary of State
1. Entity Name B _
TURNER/ORR PROFERTIES, INC.
Principat Place of Business Mailing Address o
35502 BUTTS LANDING 35502 BUTTS LANDING
DADE CITY, FL 33525-8219 US DADE €1TY, FL 33525-8218 US
T IR INEE R AR EERNE i
Suite, Apt. ¥, eltc. Suite, Apt. #, elc. 04052005 Chg-P CRE034 (10/03)
Thy & State ity & State D 1. FEI Number = Appied For
59-2889435 ) Not Apnlicahle
Zip Country Zip Country 5. Cerificate of Status Dasted 0O Ei.gg L.Ipi»f:;ﬁona!
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegis!ersmqnt e o
Name
TURNER, BEN R . - - —
35502 BUTTS LANDING Street Address (P.Q. Box Number is Not Acceptable)
DADE CITY, FL 33526 : *
o i FL | T -

8. The above named entity submils this statement for the purpose of changlng 15 reg stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. —

SIGNATURE = = = 2 -
Signatura, tyaed of printad name of regstored mnl and tige if applizakle. {NOTE: Ay atared Agant signature regusred when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaﬁgn F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
5. T OFRICENS AND DIRECTORS 1 K T ADDITIONS /CHANGES T0 GEFICERS AND DIRECTORS 1 11
TME D M pelete TME [Jchange  [] Acdition
NAMC TURNER, BEN R. NAME
STREET ADDRESS | 35502 BUTTS LANDING STRECT ADDRESS nosa14a03 o
cry-s-2F | DADE CITY, FL 335258219 _ CITY.ST-2P {34, }.5-*0’5 8 Oiel-012 15048
TLE D O pelete TIILE [3Change [ Acdition
NAME ORR, SCOTT D. o NAME
STREET ADDRESS | 32645 TRILBY RD STREET AUDRESS
corv-s-2F | DADE CITY, FL 33525 . __ forestap _ . . e
TITLE [ palew e O Crange ] Addition
NAME HAME
STREET ADDRESS ’ STREET ADORESS
CITY-§T- 2R GiTy-ST-2p o
THLE 1 Delete Tme [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-ZP ) _ ) cy.5I-Ip 7 )
TRLE 3 Delete Tmne [ Change [ Addition
NAME HAME
STREET AOGRESS STREET ADDRESS
CiTY-5T-ZP 7 ) CHTY-ST-21P
TINE 3 petete TE [ Ghange  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-0P )

12. | hereby certify that the information supplied with lh:s filiry 3 dogs not qualify for the exarnption stated in Section 115.07(3}(1}, Florida Statutes, | further cemfy that the |nformatmn
indicated on this report or suppiemenlel repo c:urale and thal my signature shall have the same legal effect as { made undar oath, thal | am an officer ar direcior
of the corparation or the receiver or tr 3 this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, ot on an altachmen) e ihefeinpowered. - B .

SIGNATURE: M _ dysos o

. rd
NAME DF SIGNING OEFICER OR DIRECTOR Uate Dayums Phera #

o s
SIGNATURE AND TYPED O




