2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 29, 2004 08:00 AM

DOCUMENT # P00000080098

1. Enlity Name
TURNER FISH CAMP, INC.
L3

Secretary of State

Principa! Piace of Business Mading Address
3033 NORTH HOOTY POINT 3033 NORTH HOOTY POINT
INVERNESS, FL 34453 INVERNESS, FL 34453

T

04262004 No Chg-P CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE Ty RFTRaTG:

59-3666733 Nat Apphcable
. Certi $8.75 additional
5. Certficate of Stalus Deswec ] Fes Requred

6. Name and Address of Current Registered Agant

43 AL MERIA AVENLE DO NOT WRITE
CORAL GABLES, FL 33134 IN TH IS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flonda, | am famdiar with, and accept
the obligations of regslered agent

SIGNATURE
Sigrature hyoed of prnted name of ieqisiered agenl and tlle f apolcad e INCTE Aeygislered Agenl sighature regured when senstatirgs DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution ) Added to Fees
10. OFFICERS AND DIRECTGRS }
TILE PTD
NAME HOLT, DEBORAH J
STAEET ADDRESS | 3033 NORTH HOOTY POINT
Ciy-St-21p INVERNESS, FL 34453 L ] e
van O e
e T A AN 00 S 18
NAME HOLT, JOHN T JB. ‘ P DD Lis ISD“ Dﬂ

STREETADORESS | 3033 NORTH HOOTY POINT
oIry-57- 2P INVERNESS, FL 34453

TIrLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STRTLT ARORESS
CIrY-§1-2IP

e

NAME

STREET ADDRESS
CITY-87- 2P

ImLE

NAME

STREET ADDRESS
Gily-51- 2P

12. | hereby cerbly that the nformation supplied with this iing does not quality for the exemption stated in Sectron 119.07(3)1}, Florida Statutes. | further certfy that the information
indicated on this report or supplemental repofl s frug and accurate ana that my signature shatt have the same fegal effect as f made under oath, that | am an officet of direclor
of the corporation o the receiver o frustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Biock 111

changed, ar on an address, with all othet fke empowered.
SIGNATURE: N \ £ S

Dot
QF SIGNING OFFKCER OR DIRECTOR Date Daytme Phone #




