ANNUAL REPORT (AR)

< .
.-

2004 FOR PROFiT CORPORATION

FILED
Apr 08, 2004 8:00 am

i 3
DOCUMENT # P01000080835 : ecretary of State
1. Entity Name 03-25-2004 90042 020 ***150.00
MARCUS S. TURKO, INC.
Principal Place of Business Mailing Addreses
4239 SUN BEAM RD STE 1 9 4239 SUBEAM RD STE 1 vvamev--~
JACKSONVILLE FL 32257
JACKSON\(ILLE FL 32257
Ij ] i

2. Principal Place of Business 3. Mailing Address Hllm m Ilm ﬂ‘l mﬂ "E “m mllm Im m u

Suile, Apt. 8, etc. Suite, Apt. #, etc. MOORE CRZE034 {11/03)

City & State City & State 4. FEI Number Applied For

59-3737074 Not Appiicabic
Zp Courtry ap Country 5. Certificate of Staus Desired [ ?fe-gfq Addiionat
6. Name and Address of Cumant Registered Agont 7. Name and Address of New Registerad Agent
Name
o ILLSIBE\BF’AﬁlﬂEEP:IDEONV\ES RD STE 3 T = == ~Street Address (P.O-Box Number is Not Acceptabla) " & Fmmss o o e metoe st [
JACKSONVILLE FL 32217
City FL I Zip Code

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

the abligations of registered agent.
SIGNATURE

Signature, typad or prmtad naemm of regniieded apent and 1Wa 4 Axpicablo.

{NOTE. Regiztersd Agent sipnature rogquired whon reneanng)

0ATE

*FILE NOWIIL, FEE IS $150,00

MakeCheokPayablatoFiorldaDepammmoiStam;

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added 1o Fees

10, OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D O Detete THLE DOcrenge [ Addition
NANE TURKO, MARCUS § NAKE )
STREET ADDRESS {9120 ARUNDEL WAY STREET ACDRESS
ory-s1-a¢ | JACKSONVILLE FL 32257 CITY-S7- 2P i
TTLE D O Detete TILE Clchange [ Addition
NAME TURKO, LYNDA 8§ NAME
STREET ADORESS 19120 ARUNDEL WAY STREET ADDRESS
Cy-sT-28 JACKSONVILLE FL 32257 CiTY-§1-7P
™me O Detete TILE Ocnange 7 Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
- GTY-ST- 2P —— — St e o — ST [ - IR -
Te O petere TME O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-sT-2P CAY-ST- 2P
FITLE [ Delere TME 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CIY-ST-29
e O petete TmE CJcChange [ Adgition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2 Cny-S1-20

12 ) hereby ceriify that the
indicated on this repont
of the corporation or the rec
changed, or on an attachim

SIGNATURE:

glh[mahnn supplied with this filin 3
plemantal report is true an

accurate and th
iy¥ an address, with all

does not qualify for the exemplion stated in Saction 119. 0?2'3)0) Florida Statutes. | further certify that the information
t my signature shall have the sama jegal el
trusiee empowered to execute this regdrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

lect as if made under oath; that | am an sfficer or director

MAReus 5 Tokfo  H4-oF Gofpr

SIGNATURE WD TYFED OF PRINTED NAME OF OFFICER DR

Darytimg Pronia #
‘IAI
13




