2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # P02000037868 Secretary of State
1. Entity Name
03-18-200 *
TURNSMITH, INC. 4 90010 046 ***150.00
Principal Place of Business Mailing Address
10889 LONGSHORE WAY E 10889 LONGSHORE WAY E *
NAPLES FL 34119, .. _ NAPLES FL 34119. JiUlooJdd
s AR
22530 T : 725 36 5% .
Suite, Apl. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
(KGUH/—“?‘ CPLInSES FL . (B QWA §Pﬂ (ES 02-0577764 Not Applicable
Zip Country Zi Country . . 8.75 iti
7 Q‘ /gq_ b{.\SHq, %({- 1?2 C‘L Yoa 5. Certificate of Status Desired [} ?ee Reqtﬁ?:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . et e e - e ow e i Name e, a LT - Ll AN e
" SMITH, DOUGLAS R S Ml D puctss_oR4L)
10889 'LONGSHORE WAY E . Stre{t éc-qu;ess %O%x NUSLPE:E is Not Acceptable)
NAPLES FL 34119 _ : : :
OB iTA SORIMES FL | %% ¢

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered

|-sIGNATURE = :‘1 DHIAS forA ) S TY O3-/5 9

Signature. typed of primad name of regisisred agont and title d applicable. (NOTE: Registerad Agenl signaturg raquirsd when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. T  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- DPVS 1 Delete THTLE prvs FChange [ Addition
HAME SMITH, DOUGLAS R NAME ot M TP OUCLAS ?.
STREET ADDRESS | 10889 LONGSHORE WAY E seeTsopRess | 223 3 .67
orvid-zp INAPLES FL 34119 omv-sT-zP | BpaicA SPRNLS FL, 3¢i3E
me T O oelete TE -+ PlCrange L) Addiion
NAME SMITH, DOUGLAS R NAME SrMTH Joucaas
STREET ADDRESS § 10889 LONGSHORE WAY E STREET ADDRESS | 225 3 s,
GITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP Towr A SP v L < ({_./'3;,_
TE [3 Delete TILE O Change [ Addition
S F o SR B0t et e e e e e e .
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-5T-219
e O pelete TMLE ) [IChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADGRESS
ITY-ST-2IP CITY-ST-1IP
TITLE ] Delete TITLE [Gcharge ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-1IP
TIMLE O Detete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-1IP CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K0), Florida Statites. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer ot director
of the corporation or thateceiver or lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atfaichment with an address, with ali other tike empowered.

SIGNATURE]

93-c5 04 920 49505

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




