2005 FOR PROFIT CORPORATION FILED
-ANNUAL REPORT (AR} A;r25, 2005 8:00 am

: P01000105053
DOCUMENT # Po10 ecretary of State
WAYNE TURNER CARPENTRY, INC 04-25-2005 90214 020 77150.00
Principal Ptace of Business Mailing Address
1575 DIXIE WAY PO BOX 410392
MELBOURNE FL 32935 MELBQURNE FL 32941
i s T
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applisd For
03-0378700 Mot Applicable
Zip Country. Zp Country 5. Certificate of Status Desired O ?i';;‘;qag:;"om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o Name e
gdtl)ié%EgAélﬁo RD.. #A Stresl Address (P.O. Box Number is Not Acceptabls)
MELBOURNE FL 32935 :
City FL Zip Code

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

SIGNATURE

Signalure, typed of prinled nama of registered agant and hite i spphcabla (NOTE. Registerad Agsnt signature requited when reinstaing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added lo Fees

QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

[ pelete MTLE (] change ] Addition
NAME TURNER, WAYNE M NAME
STREET ADDRESS | 1575 DIXIE WAY STREET ADCRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TTLE ] Delete Hil: O change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-Si- 2P
TILE - o _ _Oopeee = F mme {Jchange [ Addilion
NAME 1. - HAME T o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ pslete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2IP CHY-51-2P
HITLE 7 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CliY-ST-7P
e ] Delete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-51-2P

12. §hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an anachme t with an address, with all other like empowered.

SIGNATURE: WANNE M. TURMVER, 4‘/ l"'iJDS 32)-242-o44L

ED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phoas §




