2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000083990

1. Entity Name

E. L. TURNER INVESTMENTS, INC.

FILED
04 HAR 1T P bely

Principal Place of Business

4327 TRENTON DR. N.
JACKSONVILLE, FL 32209

Mailing Address

4327 TRENTON DR. N.
IACKSONVILLE, FL 32209

SECRETA.- 1o Lidob
TALLAHASSEE, L

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
75-3026891 Nal Applicable
i b C 1] .
Zp Country Zp ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DEAS, WILLIAM J ESQ

2215 RIVER BLVD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami¥ar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs. typed o printed name of ragrstered agent and bite if applicable [NOTE: Regstared Agem signature raquired when remsiatng) DATE

} FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D O3 pelete TNLE O change [ Addition
NAME PEARSON, ANTOINE D NAME
STREET ADORESS | 4327 TRENTON DR. N. STREET ADORESS
CITy-S1-2IP JACKSONVILLE, FL 32209 CITY-ST-2IP
TME @ Secvgrary O delete TILE [ change 3 Addition
HAME Waria N e NAME [:‘:"'1 r—‘"--iw-‘ o Y [l )
STREET ADDRESS {454 2 ¢yt 2d STREET ADDRESS DB"rng-"ljii:—ﬁ.i }%9'4—___—“ il?? ;;1—::-10 m
CITY-5T-2IP Fac et~ e TLA CITY-5T-21F Sl ; - T A
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-S1-2
TITLE O petete TIMLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P CTy-S1-1P
TMLE [ delete THLE (] Change [ Addgition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P - CITY-SF- TP
mEe [T Delete TME Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pnt with an address, with g her like empowered.,

changed, or on an ana
SIGNATURE: .. Lea 2z
SIGNATURE AND TYPED OR

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirne Phone ¥




