2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P01000000495

1. Entity Name
TURKNETT SHEETING & STEEL, INC.

Secretary of State

Principal Place of Businass

11477 SOFORENKQ DR
IACKSONVILLE, FL 32218

Mailing Address

11477 SOFGRENKO DR
JACKSONVILLE, FL 32218

LG IR AN IR

04252004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE A=Y Feied P
50-3688925 / Not Applicable
5. Certilicate of Status Dasired bﬁ gesa'ggmd;“mal

§. Name and Address of Current Registered Agent

TURKNETT, DAVID K
11477 SOFORENKO DR
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its regisiered office of ragistered agent, or both, in the State cf Flarida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Srgnature, typad or printed name ¢! regislerad agent and title if applicanle.

(NOTE Regislered Agant sgnattire requred when reinstaling) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2004 Fas will be $550.00 Trust Fund Cantributian.

9. Elachion Campaign Financing

HENONE 142935
$8.00MevBs | 10 AN BAETT o019 158, 7

(]

10, OFFICERS AND DIRECTORS |

TITLE CP

NAME TURKNETT, DAVID

STREET ADDRESS | 11477 SOFORENKO DR
CiTY - 87-21P JACKSONVILLE, FL 32218

TITLE CP

NAME TURKNETT, BONNIE

STREET ADCRESS | 11477 SOFORENKO DR
oY -ST-2P JACKSONVILLE, FL 32218

TIkE

NAME

STREET ADDRESS
ciy-sT-ap

TINLE

NAME

SIREET ADDRESS
CITY-ST-2IP

THLE

NAJME

STREET ADDRESS
CITY-5T-2IF

TmE

NAME

SIREET ADDRESS
Crry-sT-2IP

DO NOT WRITE
IN THIS SPACE

12. ¢ heraby certify that the infognation supplisd with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
iver Or trustdg empowered to executs this report as required by Ghapter 607, Florida Statutes; and that my ;jappears in Block 10 or Block 11 i

indicated an this report o duipplemental is true an
of the corporation of the r
changed, or on an attac

SIGNATURE:

t with an adekess, with all ther like empowered.

niC Lwknet

OR PRI

DHNAME OF SIGRING OFFICEN OR DIRECTOR

< dofe] W 757005

1




