FILED
2005 FOR PROFIT CORPORATlgN . Apl’ 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # POG000035635 " Secretary of State”

1. Entity Name
BOB TURNER & ASSOCIATES, INC.

Principal Place of Businass Mailing Addrass

232 5, COURTENAY PKWY. 232 5. COURTENAY PKWY.
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952

SEpSee— LR

04082005  No Chg-P CRZE034 (10/03)

THIS SPACE 4. FEI Number .

DO NOT WRITE IN

. —— 59-3635432 | INot Applicable
TR T ot ; $8.75 additionst
o o o 5. Carlificate of Status Desnrgd | ]  Fes Required
6. Nama and Address of Current Registered Agent Lo

FRESE, GARY B . . ANT
930 S.EHERBOR CITy BLVD., SUITE 505 TR DO NOT WRITE

MELBOURNE, FL 32901 "IN THIS SPACE

8, The above named antity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent. -

SIGNATURE - R . . . ., .. . ~
Signatung, typed or printed name of registarad age-t and titke | appizable. {NOTE. Ragistered Agent signaturs raquized when refnstating) i DATE
. 9. Election Gampaign Financing $5.00 May Be
Aﬂe: %Ey@l?%!(l)SFFEeEelvsvifl"bs: gsoso.uo Trust Fund Contribution, (1 addedto Fe)!e's
10. “OFFICEAS AND DIRECTORS ]
e D
NAME TURNER, ROBERT 5
STREETADDRESS | 232 §. COURTENAY PKWY. )
onv-st2r | MERRITT ISLAND, FL 32052 - | PSR U )4 .05 153 B | S S!
e D R 3"’&5‘8@]43"825 r;ﬂ . BD
NAME TURNER, JUDITH 8 e — T T T

STREET ADDRESS | 232 S. COURTENAY PKWY.
CITY-51-219 MERRITT ISLAND, FL 32052 ) = e pomaaon

nne
HAME

e 3 | DO NOT WRITE

ms e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21P

TmE

NAME

STREET ADDRESS
CITY- ST-2P

TIME
NAME,
STREET ADORESS
LTt -5T-2IF L .

12. [hareby c:artirf\_:| that the infarmation supplied with this ﬁlin& does not gqualify for the exemption stated in Section 1\9.07?3)@. Florida Statutes, § further certity that the information
indicated an this report ar supplemental report is trug and accurate and that my slgnatwre shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustaé empewered Lo exacuta this report ds required by Chapter 607, Flericla Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with ali cther lke empowered. ) )
S 3/o5™ 3o1-ths7-34
Data

SIGNATURE: _
Daylime Phone 4

AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




