2005 FOR PROFIT CORPORATION May OzF’,I%O%]S) 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000080098 Secretary of State
1. Entity Name . 05-02-2005 90528 046 ***150.00
TURNER FISH CAMP, INC.
Principal Place of Business Mziling Addrass
3033 NORTH KOOTY POINT 3033 NORTH HOOTY POINT )
INVERNESS, FL 34453 INVERNESS, FL 34453
R S G0 L AL AR
Suits, Apt. #, etc. Suite, Apt. #, efc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3666733 Not Applicable
Zp Country o Country 5. Certiicate of Staws Desived [} f:geswﬁgm’
6. Natne and Address of Current Registerod Agent 7. Name and Address of New Registered Agont

Narne

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address {P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinded name of registoned agent anxi titke if apphcable. {NOTE: Rogisterad Agent sipnature required when reinstating} DATE

. FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD O besete Tme [ Ctange  [] Addition
NAME - HOLT, CEBORAH J NAME
SIREET ADORESS | 3033 NORTH HOOTY POINT STREET ADORESS
CiTe-ST-3P INVERNESS, FL 34453 CITY-ST-2P
me VSD Xl Detcte TME Clchange [ Addition
NAME HOLT, JOHNTJR. =Defeasen NAME .
STREET ADDRESS | 3033 NORTH HOOTY POINT STREET ADDRESS
CITY-ST-7P INVERNESS, FL 34453 . CIY-ST-2P
TME [ beee ILE [ crange ] Addition
RAME . | NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-7F
TmE [ Delete TILE [ change ] Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20° CITY-51-1P
TmE [ Detete ME OJchenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P Ciy-S1-2P
e 3 Detete Tme D Clenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-79 CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i}. Florida Statutes. | furthar certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal ekfect as if made under oath; that | am an officer or director
of the corparation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on nt with an addross. | other like empowered.

r—
SIGNATURE:

\\‘c\Qk \% -}_Qj L i%}."'\k\!‘ QL&\
OF OFACER DA Date Deytime Phone #




