2005 FOR PROFiT CORPORATION
_ANNUAL REPORT

FILED
Apr 26, 2005 08:00 AM

DOCUMENT # PO1000083990

1. Entity Nama
E. L. TURNER [NVESTMENTS, INC.

R e - e Rl

Secretary of State

Principal Place of Business Mailing Address

4327 TRENTON DR. N. 4327 TRENTON DR N,
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

R

04252005  No Chg-P CR2EQ34 {10/03)
4. PRl Number Applien For
75-3026891 Nat Applicatle
. : $8.75 additional
- 8. Cartificate of Status F&esnred a Fea Rogt irec;

i O PO O .. =T O o = R i
6. Name and Address of Current Rogistered Agent

DEAS, WILLIAM J ESQ
2215 RIVER BLVD.
JACKSONVILLE, FL. 32204

. [

R - —e
i LJE g e T mas

R

DO NOT WRITE
IN THIS SPACE

gl

8. The above named entity submits this statement for the purposa of changing its registered office or reglstered agsnt ar bnth in the Siata et Flonda | am farniliar with, and accept

{he obligations of registerad agent,

e sl e e

SIGNATURE

x - hd P
Signatura, typecd of prntad name of ragisterad agent and tita if apphcabla.
. o —F T e - R

_{NOTE. Apgistered Agent ynnatura reu.u-red M:en resstating)

- , l
i iy ]

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fae will b- sssn.oo Trust Fund Contribution.

S LB i .

9. Election Campaign Financing
Added o Fees

$5.00 May Be

1

106, I O ICERS AND DIRECTORS s e ]

TLE D
NAME PEARSON, ANTOINE I
STREET ADORESS | 4327 TRENTON DR. N.

onv-s1-27 | JACKSONVILLE, FL 32208 T =

TIRLE ]

MAME WILLIAMS, MARIA
STREET ADDRESS | B843 CORDAY ROAD
cy-sezp | JACKSONVILLE, FL

THE

NAME

STREET AQDRESS
CIVY-ST-2P

TNE

HAME

STREET ADURESS
CITY-8T-2P

TME
NAME
STREET ADDRESS

s
.,';,
|

UUUJBD%}EE‘&B
34/26/05-00073-001 150,00

...DO NOT WRITE

IN THIS SPACE

CIY- §7-20 e e A=

TIMLE
NAME
STREET ADGRESS
CITY -sY-7ip . et -

e e e

12, | hareby cenify mat the information supplied with this mz g does not quailfy for the exemption stalsd in Saction 119. 0?%3)(0 Florida Statutes. | further certify that tha information
accurate and that my signature shall have the sama legal &
of tha corporation or tha recaiver or trustee smpowsred to exacuta this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicatad on this report or supplemantal report is true an

changad, or on an altachment with an address, with all other ke empowered.

SIGNATURE:

AN‘L’OLM:: D. Pe&tf&;nrd

faci as if maca under cath; that | am an officer or ciraclor

SIGMATURE AND TYPED
S e o - =

TED NAME OF SIGNING OFHCEH QR DIRECTOR

#/aslos
Dak T Daytima Phone #

i + .




