2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jul 25, 2003 8:00 am

BNLIOL0

DOCUMENT #  P02000037868 Secretary of State =
<
1. Entity Name i
07-25-2003 90093 023 ***150.00
TURNSMITH, INC.
Principal Place of Business Mailing Address
10889 LONGSHORE WAY E 10689 LONGSHORE WAY E 3 U I q H 8 z 1
NAPLES FL 34119 NAPLES FL 34119 J ot At .
2. Principal Place of Business 3. Mailing Address |||||m| “| |I||||||" |||“ Ilm "m I|‘|||||||||||| !l“““l”l” l“’
Suite, Apt. #, etc. Sute, Apt. #, eto. [] CHECK HERE IF MAKING SHANGES
City & State City & State 4. FEI Number - Applied For
O2-0y 717764 Not Applicatle
" " 7i .
Zip Country » Country 5, Certificate of Status Desired O $8.75 Additional
Foa Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMWH"DOUGLAS-R — - - - Street Address (P.C7Box Number is Not Acceptable) "
10889 LONGSHORE WAY E
NAPLES FL 34119
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 chligations of registered agent.
SIGNATURE L
Signatufe‘,‘ p{ped ar pymﬁd name of registered agent and titls it applicable. (NQTE: Registered Agent signature required when reinstating) DIATE
FILE NOWilI Fﬁ_ﬁ 1S $550.0 9. Election Campaign Financing $5_00 May Be
. :eﬂg:‘sept:.@?gf 10 Trust Fund Contribution. Added to Fees
Make Chegi PRyiblg P >
1047 57 e - 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e ., 1 DP :;,_ / O petete TTE Ol change [ Adgdition | S
Nz | SMITH, DOUGEAS R NAME =
E
srrecteopess | 10889 LONGSHORE WAY E STREET ADDRESS . §
orv-$t28 | NAPLES FL 34138 OITY-§T-ZP o
— - o
TITLE © T . ’é [ Delete TITLE O change [ Addition | O
NAME o= [TH, DOUGLAS R - HAME
sTreet AboReSS | 10889 LONGSHORE WAY E STREET ADDRESS
arrss-zp | NAPLES FL3ME OTY-ST- 2P
TITLE * O Delete ME [ change  [J Addition
NAME ™ - A e e A s - Pt i (YT ] - - e -t
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7- 21
TITLE [ Delete TITLE ™) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TITLE J Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $T-21P
TILE O Delete TILE T " [T Changs - {7 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP / CiTy-ST-2IP
12. | hereby certify that the informatién suppilied with this 1ilih§; does not qualify for the exemptipg stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report & supflemental report is true and accurate and that my signatupé shal{ have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the recgfiver or trustee empowered to execute this report as requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrignt with an address, with all cther like empowered.
SIGNATURE: SIGNATURE REQUIRED oMy Set 7w
“NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone ¥




