2005 FOR PROFIT conponA'nou FILED
ANNUAL REPORT (AR) - Apr 27,2005 8:00 am

DOCUMENT # P00000025715 ecretary of State
1. Entity Name
04-27-20035 90323 014 ***150.00
TURNER & SON BUILDER, INC.
Principal Place of Business Mailing Address
2447 CHARLIE MTN RD 2447 CHARLIE MTN RD -
TIGER GA 30576 TIGER GA 30576
SAME SHnE
Suite, Apt. #, et(; Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
SHmE SAME
City & State City & State 4. FEI Number Applied For
< Avn E" SM 59-3655839 w{Not Applicable
Zip Counay Zp __ Country " . $8.75 additional
S'm g B St M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name
SCHRYVER, M.W. S' . .
C/O M.W. SCHRYVER CHAHTERED Street Address (P.O. Box Number is Not Acceptable)
481 8TH AVE. S.
NAPLES FL 34102
City FL Zip Code
8. The above nam ¥-$ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1'am familiar with, and accept
the g pred agent
SIGNAT
na)t(.lypﬂd o prinfed name d registered agant and litle 1if apphcable (NOTE Regisiarsd Agond signatura required whan einstating) DATE
1
X E"‘E Now:i! FEE IS $150.00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fel.e Wiil Be $550.00 Trust Fund Contribution.  []  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVS 1 oetete T7LE []Ghange  [I Addition
NAME TURNER, LESLIE E JR NAME
SIREET AODRESS (2447 CHARLIE MTN RD . STREET ADDRESS
CITY-ST-2IP TIGER GA 30576 CITY-S1-2IP
TITLE T O palete TITLE [ Change (] Addition
NAME TURNER, LESLIE € JR . NAME
STREET ADDRESS | 2447 CHARLIE MTN RD STREET ADDRESS
CIFY-S1-2IP TIGER GA 30576 CITY-ST-2IP
TnE 2] Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ pelete TITLE [ charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CtTY-Si-2IP
L [ Delete TILE [ changz  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-2P CITY-ST-2IP
1MLE O pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2if CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemptjsfi stated i ction 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and gl my signaturg shall have thésame legal effect as if made under cath; that | am an officer or director
of the carporation or the rgceiver or rustee empowered tg.axecuta this pdit as requirefl by Chapter 60X, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac an address, with al r like empgivered. /
09405 a0 784-9L3

-
ER ORDIRECTDA  © / \ / Owa 7 Daytrme Phona &

SIGNATURE:




