- M_—_..

e
2004 FOR- PROFIT CORPORATION~—

FILED

ANNUAL REPORT (AR)

DOCUMENT # P00000084690

1. Entity Name

TURNKEY PAYROLL SERVICES, INC.

STE 251

Principal Place of Business
2189 CLEVELAND STREET

CLEARWATER FL 33765

Mailing Address

STE 251
CLEARWATER FL 33765

2189 CLEVELAND STREET

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90040 034 ***]158.75

Ill

- ]
’124‘1 mDsum d.| 7 244 Beyzn Dairy &
Suite, Apt. #, etc. i Suite, Apt # etc. ¥ t MOORE CH2E034 (11/03)
ity & State F‘ ClIy & State 4. FE! Number Applied For
arq o, 1 (= r40 'E, 59-3667398 Nect Applicable
Zi 1 Country Zip Country - - $8.75 Additional
%57 "l ’7 U < 33 - ,-l—? US 5. Certificate of Status Dasired Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — o e - — . . - .| Name - f it m o . = L . —— -
TAYLOR, ELIZABETH A S:regf?rass;ro.ﬁx Mumber is N Accegrable) &i
STE 25+ AN L2 ALy
CEEARWATER-FE33765
City Zip Cede
Lago FL 23777

the obligaticns of registered agent.

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered abem, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE
Signi . typ

vl 00 A X

LElrabett A - Taylor

-'!/2_6/04

ad o, nmed name ot reg\steredagent ancd ﬁ'ie danhcame

(NOTE: Regstared Agenl signature regurred whs‘:smsmﬂng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {1 pelete e Pb &:hange [ addition
NAME TAYLOR, ELIZABETH A P ELIZABETHA : 77‘ y Lol

STREET ADDAESS | 2189 CLEVELAND STREET STE 251 SRETADDRESS | 72471 Borydn LA

ov-si-zp - |CLEARWATER FL 33765 CITY-ST-7IP L af‘qo Foo Z&TT7

e STD 1 Delete TiILE [Xthange 7 Addition
N BEASLEY, DOLORES M NAME D ou 03"5-5’ N. BEASLEY

STREET ADDRESS | 2189 CLEVELAND STR staeer anoress |7 247 Sy @n ‘f‘{ Zc.f ) R
CiTY-ST-2IP CLEAHWATER FL 33765 CITY-S1-2P _ | arqo, Fo. 33 TFT— —E
TITEE -~ N =T O Detete M [ chenge [ Addition
e e e - “NAME™- | e T e = -
STREET ADDRAESS STREET ADGHESS

CITY-SF- 2P CITY-ST-ZP

TIiE [ Getete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-5T-2IP

TITLE O peete TITLE [ Chenge {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51- 2 CITY-ST-21P

TMLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-29 CITY-ST-2IP

dress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with

SIGNATURE:

ﬁﬂhm :/zé/m} 727-724-{200

D NAME OF SIGNING OFFICER OR

DIRECTOR _\o?

Date Daytime Phone #




