2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000051816

1. Entity Name
TURNER MARINE CONCEPTS, INC.

Secretary of State

05-03-2004 90700 048 ***150.00

Mailing Address
311 IULIA CR. N

Principal Place of Business

201 15TH AVENUE SOUTH
SAINT PETERSBURG, FL 33707

ST. PETE BEACH, FL 33706
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TURNER, CHRIS E
311 JULA CIR. N.
ST. PETE BEACH, FL 33706
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(NOTE: Regiaterad Agent signeture réqued when renslaling)
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- FILE NOW}Y: FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

t

9, Election Campaign Financing
Trust Fund Coentribution.

$5.00 mayBe
Added to Fees

P - -

“[-30. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| tme D 1 Delete TME Jdcoange [ Addion
. ;NAME TURNER, CHRIS E NAME
STREET ADDAESS | 311 JULIA CIR. N, STREET ADORESS 5 70! Lelend SH Jon e
Giv-5-2¢ | ST. PETE BEACH, FL 33706 ciTy-57-2P 7~ fefer sé&;rﬁ’ A 332/8
TITLE VP ) [ petate TLE [dchange [ Adaition
NAME TURNER, JACLYN S NAME
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oTr-51-2° | SAINT PETERSBURG, FL 33706 CiTY-51-2 <A ﬂe/{fr 5 éﬂ‘ﬁ y /:A STA/D
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NAME VANDER HORST, FRANK D NAME
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