2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 24, 2004 8:00 am

DOCUMENT # P01000040452 Secretary of State
1, Entity Name
TUNE TURNER 1 INC. 05-24-2004 90003 011 ***150.00
Principat Place of Business Mailing Address
410 JOHN SIMS PARKWAY 127 WAYNEL CIRCLE SE
NICEVILLE, FL 32578 FT WALTON BEACH, FL 32548-7254
s ST L0
Suite, Apt. #, etc. Suite, Apl. #, efc. 03152003 Chg-P CR2E034 (10/03)
City & Statle City & State 4. FEI Number Applied For
59-3743466 Not Applicable
Zip Country Zip Country &. Certificate of Status Desired [ gg'gesql‘:dr::imﬂ'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, ALVIN R - L= -

121 WAYNEL CIRCLE SE Streat Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548-7254

City FL I Zip Code

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

SIGNATURE
Sgnanre, ivped ar prnled narre ¢l seguatered agens and itle f appicanie. . {NOTE: Regislercd Agen siynatue réaured when ransiaing) DATE
i M . o
FILE NOW!!! FEE IS s% 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TINE [Cchange [ Additian
HAME TURNER, WILLIAM J NAME
STREET ADDRESS | 420 LEE LANE STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 . CiTY-ST-2IF
i3 5 [ Desete TILE Ochange [ Addition
NAME TURNER, ALVIN R NAME
STREET ADDRESS | 121 WAYKEL CIRCLE SE STREET ADDRFSS
CITY-ST-2p FT WALTON BEACH, FL 32548 CITY-ST-2F
TME [ pesete TITLE Ul change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-1P - - - CITY-ST-2P ~
e 7 Delete e O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-71P LiTyY-ST-2IP
THLE : 3 elete TTE [Jchange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2Ir . CITY-ST- 21
WILE 7 Detete TME CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(3). Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true,and accurate and that my signature shall have the same legal etfact as it made under cath; that | am an officer or director
owf
wilLdll

of the corporation or the receiver or trusiee emp ta.execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an a!tachs, jﬂ&
. '_ —f = -~y - /20/ ; ’ - £
SIGNATURE: ___ALW/N I TLIVNEL, | 5 ERE752y 5/20/0y (7g2) 294-20L

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER Ofl DIRECTOR Dale ° Daylero Phona #

€ red.

Y




