o

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000118756

1. Entity Name

CHERIE TURNER, INC.

Principal Place of Business

3680 REDMAN DR
MELBOURNE FL 32904

Mailing Address

3680 REDMAN DR
MELBOURNE FL 32904

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90043 030 ***150.00

i

1

(I

TURNER, CHERIE™ -
3680 REDMAN DR
MELBOURNE FL 32904

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
80-0021280 Not Applicable
Zp Country dp Country 5. Certificate of Status Desirad O $8'75 A_ddi!ional
Fee Required
6. Name and Addresg of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

<A

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

Signature, typad of prnted name of registered agant and s If apphcatie

(NOTE' Registated Ageni signaluta requirad when reinsiating)

DATE
9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. ]  Added to Fees

11" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ celete TITLE Tl change  [7] Addition
NAME TURNER, CHERIE NAME
SIREET ADDRESS | 3680 REDMAN DR STREET ADDRESS
CY-ST-7IP MELBOURNE FL 32904 CITY-31. 2P
TTLE V' %e]ete THLE []change  [] Addition
NAME TURNER, LARRY NAME
STREET ADDRESS | 3680 REDMAN DR STREET ADDRESS
CIFy-51-21P MELBOURNE FL 32804 CITY-SE-2iP
TILE 3 pelate TITLE [ change (] Additian
MAME NAME
STREET ADDRESS __ . [} STREET ADDRESS _ e e e e e -
CirY- ST-2IP ) i I “arv.stzp
TILE O Delets TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIyY-51-7P
TLE O petete TIMLE {OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-7ip CITY-ST-2P

changed, or on an attachment with an address, with

PN

12. | hereby certify that the information supplied with this ﬂling
indicated on this report ot supplemental report is true an

all other like empowered,

J-21-0S 2343;

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727-6 19£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFHCER OR DIRECTOR

4 Date e Phone #




