2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000038160 Feb 03,2005 08:00 AM
1. Entty Nane e Secretary of State
JOHN E. TURANICZO, INC.
Principal Place of Business — T Eni@ Address. -
3030 4TH ST NORTH i 1757 MEADOW LANE
SAINT PETERSBURG FL 33704 . DUNEDIN FL 34598
i T T
Suite, Apt. #, etc. - = Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State — | Cwiskk 4. FEI Number Apphed For
. ) _ 01-0656886 Not Appicable
Zie Country Zp Coundy 5. Cerlificate of Status Desired (3 ﬁ;’e gi“’:‘rjgé"““aj
6. Name and Address of Current Registerad Agent o 7. Name and Addross of New Registered Agent
’ Mame
I?gmlggé#EﬁN% Street Address (P.0. Box Number is Not Accaptable)
DUNEDIN FL 34698 : = e
City — o FL Zip Colde'

8. The above named entity s;:bmiis this siat;;';ent 16rA .fne lb_ufpose of changing iis registered office or regisiered agent, or boih, In the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - e

Signature, typad of proted name of mgnsLoled agent and tlle i aopheable {NOTE Regstersd Agent s.gnatute raqurrad when reinstating DATE

FILE NOw!!! FEE i8 $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.,00 May Be
TrustFund Contribution. [T1  Added to Fees

10, o OFFICERS ANC DIRECTORS . N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlLE PVST . [ pelete TILE ] Change [ Addition
NAME TURANICZO, JOHN E NAKE

STREET ADDRESS | 1757 MEADOW LN SIREFF ADDRESS 0621 2445

etv-51-2¢ | DUNEDIN FL 34698 )  Lovsiw 024 53 JU5~80029-015 150.00

HLE 3 Delete TIE [ Change [ Addition
NAME ' n NAME

STREET ADDRESS STREL] ADDRESS

Ciry-s1. 7P ~ _ CITY-5T- 2P

it 7 pelate niE [ Change  [J Addition
NAME NALE

STRLET ADDRESS ’ S T SIRLET ADDRELS

CHY - S7-29 . CITY-ST-2IP

WiLE O patete BILE ) Change [ Addition
NAME NANE

STREET ADDAESS STREET ADDRESS

£y S1-7P o Y-S 2P

o ) Detete it Ol Change [ Addifien
MAME NAME

STRELT ADDAESS STREET ACDRFSS

CITY - §1-1P CY-ST- 2P

e 2 pelete g [l change [ Additien
PAME NANE

CIRFFT ADDRESS STREE? AODRESS

CiTy-S1-7iP CHY-S[-2IP

12. | hereby cerufy that the mformat:on supplsed with this flh g does nat qualify for the exemption stated in Section 1198.07(3Xi), ancia Statmes | further certify thatthe |niarma'ﬁx>n
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelvar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name abpears in Bleck 10 or Block 11 if
changed, or en an attachment wi address with all other like empowered._

A

SIGNATURE: pTPPO. e ' i M [227) 235- 3758

8 ATURE AND TYPED O'H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrna Phora #




