2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # PO0D000059252 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
TURNER RESOURCE MANAGEMENT CO.
Prmetpal Place of Business Mailing Address i
1755 VALKARIA ROAD 1755 VALKARIA ROAD
MALABAR FL 32850 MALABAR FL 32950

Suite, Apt #, elc. Suite, Apt #. elc MOORE CR2ZE034 (11/03)

City & State City & State ) 71 4. FE!Number Applied For

59-3657847 ot Aplcabic
Zip Country Zp Country 5. Cerlificate of Slatus Desired ] $8.75 dditional
i Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. Narne

I!-/’gSN Eﬁ:L\[”(E\IgﬁE QIOVXS R. Sirest Address (P.0, Box Number is Not Acceplabie) o

MALABAR FL 32850

City FL Zip Code

8. The above named enlity submits this statement for the purnose of changing is registered office or registered agent, of balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . s ———— - S—
Signature, typed or printed name of regisiaren agont and tlie if apphcable. {NGTE. Regisierad Agent signature required when roinstating) DATE .
§ W s eAERAN g
FILE NOW'I' FEE !,S $150.00 - 9. Eiection Campargn Financing $5.60 May Be
After May 1, 2004 Fee will be $550.00 = ~° Trust Fund Gentribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
I PD 7 Delete mne TicChange [ Addition
HAME TURNER, VERNON W JR. HAE LINENni 2524 .
STREET ADDRESS | 1755 VALKARIA ROAD STREET ADDRESS A0 ~A00S-N07 150,80
CITY-ST- 2P MALABAR FIL. 32350 CiTY-57-2F
TTLE s ClDeete  [§ o [l Change [ Addition
RAME TURNER, MARGARET A HAME
STREETADDRESS | 1755 VALKARIA ROAD STREET ADDRESS
omy-sT-27 [MALABAR FL 32950 oY -5T-2P
TLE ' O oelete | e O change [ Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
me Oloeste  § me O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
Tine 7 posete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-207
TIM.E [ petete TITLE [ Change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3X}), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recetver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an ress, with all other like empowered. \ )

SIGNATURE ‘i/ﬁfnm\ \uwel 3—( [“2;(9"0"/ ’3)\‘13!7'51-5_7

SIGNATURE AND TYPED CR PRI HAME OF SiGNING OFFICER OR DIRECTOR Daybme Prone #




