2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000103072

1. Entity Name

TURDS CAR CLUB, INC.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90007 036 ***158.75

Principal Place of Business Mailing Address

4475 ARGYLE LANE
TALLAHASSEE FL 32309

4475 ARGYLE LANE
TALLAHASSEE FL 32309
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPE034 {1 1/03)
City & State City & State 4. FEI Number Applied For
59-3753315 Not Applicable
Z Count Zi Cc it
P ity P ountry 5. Cartilicate of Status Desired $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

“SCHUESSLER, DAVID K_
4475 ARGYLE LANE
TALLAHASSEE FL 32309

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE
Signature. typed or prinfed name of registared agent and title il apphcable [NOTE: Registered Agenl signature required whan roinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 10 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

[ peete MLE 3 Change [ Addition
NAME SCHUESSLER, DAVID K NAME
STREET ADDRESS | 4475 ARGYLE LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-S5T-2%f
TITLE O Delete TITLE . [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2IP
TALE [ pelere —— | Tme - (3 change £ Addiiion
MNAME NAME
STREET ADDAESS - TREET ADDRESS - - - — e -
CITY-ST- 71 CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 3 pelets TILE [l cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
THLE [ cetete TITEE [Jchange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

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 report 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
ot the cerpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

Y lEDY 6523%5&3‘?5%

Data Daylime Phone #

.
SIGNATURE: Qegé/;g . ﬁ&&;Qﬂ%?
SIGNATURE ANMRTYPED UR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




