2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P00000025715 Feb 09, 2004 08:00 AM
1. Entty Name ¢ Secretary of State
TURNER & SON BUILDER, INC.
Principat Place of Business Mailing;Addréss
2447 CHARLIE MTN RD 2447 CHARLIE MTN RD
TIGER GA 30576 TIGER GA 30576
PR e = AWM
Suite, ADL #, ele. Suiie, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3655839 Mot Applicable
Zp Country 2 Country 5. Ceriificale of Status Desired [ ?g.gfqﬁ;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
Name
SCHRYVER, M.W. yop— - - — N
C/O M.W. SCHRYVER, CHARTERED Streat Address (P 0. Box Number is Mot Acceptable)
481 8TH AVE. S. —
NAPLES FL 34102 o
’ City FL | ZpCode

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 famiiiar with, and accept
the obligations of registered agent. . o

SIGNATURE . e -
Sgrature. typea of proted name of registered agertt and title i applicable. [NOTE, Registered Agenl signalura required when einstating) CATE
FILE NOWI! FEEIS $15000 . . o
. P 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 FEF will be $550.DD et T Trust Fund Contribution. 0 Added to Fees
Malke Check Payable to Florida Departiment of State
10, QFFICERS AND DIRECTORS g n. ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 113
TTLE DPVS O petete TITLE [Ochange ] Addition
HAME TURNER, LESLIE E JR NAME
STREET ADDRESS | 2447 CHARLIE MTN RD STREET ADDRESS
City-$7-2P TIGER GA 30576 . CiTY-ST-7P
THLE T 3 Delete THLE [ change  [] Addition
HAME TURNER, LESLIE E JR NAME P
STREET ADDRESS | 2447 CHARLIE MTN RD STREE] ADDRESS o ﬁ@ggggggg%ﬁ 008 15000
CITY-ST-20P TIGER GA 30576 CITY -ST-2IP </l d
nmE 3 Delele TILE DT change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST.21P
HITLE [ Delele TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS — STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Delete gl [Jcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-ST-2IP
TILE M eles THLE Clohange [ Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY.5T. 2P CITY-ST-20P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes, | further certify that the x'nférr'r}atién' '
ind:cated 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 raceiver or trustee empowerad ecute this report as required by Chapter 807, Flcrida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an addregm, with all oMigy like empowered.

LeESuE €. Turser e, 02-05-0Y 906~ 782 ~ 9639

ANGOY SIGNING OFFICER TR DIRECTORA Dute Caytine Phane #

SIGNATURE: 2




