2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O1000006449

1. Entity Name
KARMA THEGSUM CHOLING, JACKSONVILLE, INC.

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90031 002 ****70.00

Principal Place of Business Mailing Address
1258 MIELAF ABNESOH 1258 MELAF ABN_ESOJH
JOONLLE A 32205 JONJLLE AL 32205 0 56 49
2. Principal Place of Busingss 3. Mailing Address H"mll I” “m “l” II!” |Im II“l ||m I”II uml” |m| mull IH“I
Suite, Apt. #, ete. Suite, Apt. #, etc. 01312005 Chg-NP CR2E03T7 (10/03)
City & Stata City & State 4. FE| Number Apptied For
58-3529768 Not Appiicable
4p Country 2 Country 5. Certificate of Status Desirad V ?:;';asqa?:dmmal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TURNQUIST, MICHAEL
3767 SOMMERS ST.
JACKSONVILLE, FL 32205

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

City

FL Zip Code

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 familizr with, and accept

the obligations of registered agent

SIGNATURE PUhod © 7‘“”493“")(% a/fef‘gor MICHAEL D. /UQU@UIm/B//O<

Slgnature, typed or prinled name of registerad agent and lille it {DD":BD'B (NOTE: Registered Agent signatura required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pelere TILE Cchange [ Addition
NAME TURNQUIST, MICHAEL NAME
STREET ADDRESS | 3767 SOMMERS ST. STREET ADDRESS
CIvY-$i-2iP JACKSONVILLE, FL 32205 CITY-S1-2P
TE D  Delete ME D v MChange  [] Addition
NAME ADRIAN, LINDA NAVE ricHael VIRZLErA
STREET ADDRESS | 7838 MANATA STREET STREET ADDRESS | /£ 6 3 DA AVE -
crv-st-zp - | JACKSONVILLE, FL 32217 av-stze | FRCKSOAVILLE, FL 327205 )
ML D I Detete TITLE D B2Change [ Addition
NAME SIMMONS, LAURA NAME sSTeve S/mMaNS
STREET ADORESS | 1566 GERALDINE DRIVE SIRETADORESS | /6 & & Frera L ONE Dr -
arv-si-zp | JACKSONVILLE, FL 32205 or-s-p | Jacksosnvilie FL 22265
THLE [ Delete TIMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
THLE [ pelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 CITY-ST-7IP
MLE (3 etets TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?& )(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal ef

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes smpowerad o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrgss, with all other like empowered.

€ SIGNATURE: 27« et ?S/wrmu@@axep&w MICHAEL D . TGrARisT //3//15 (Pt 39 - 137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone &




