2004- FOR PROFIT CORPORATION FILED
Ce ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # P02000049807 ecretary of State
1. Entity Name
_ _ ofe ofe >fe
TURNER BAY, INC. 04-26-2004 90999 031 150.00
Principal Place of Business X lMailing Address
P89N ETBTH STREET - 2030-NE—- S SFREET o
ey | T
_ﬁﬁbﬁmﬂﬁﬁ Hhse M fsbéral 4.
- Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State Cit tate 4. FE! Number . | Applied For
S50 generdile FL- 03-0437761 e
Zip Country Zp %50’& Country 5, Certificate of Status Desired [ gg';iﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) EﬁJLE,ECPSSIR;ES g-l;REET Strest Address (P.Q. Box Nurmber is Not Acceptabla)

FORT LAUDERDALE FL 33301

) : . City l FL Zip Code

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

| siaNATURE

. Signature, typed of printed name of registered agent and litie it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Ba
e Trust Fund Contribution. O Added to Fees
nt of Stah

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

Tme P O etete ut: ‘O Change [ Addition

NAME KNOWLES; PATRICK A NAME -

STREET AODRESS (2424 NE 22 TERRACE STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 33309 CITY-S§7-2IP

TMLE VP [ Detete e [J change {1 Addition

MAME KNOWLES, SHEILA NAME * - - :

STREET ADDRESS (2424 NE 22 TERRACE ' STREET ADDRESS

CITY-ST-27IP FORT LAUDERDALE FL 33305 CITY-ST-2IP

THILE O petete TRLE ‘ Dchange  [[] Addition

HAME R . Y O S S M
| sthekTapohEss |0 T o o STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP ‘

lis3 [J Deiete TME [JChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP § cov-stzp

TLE 3 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-ST-71P

TLE O oelete TITLE ' [Jchange  [J Addition

NAME : NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2IP

12. | heretyy certify that the information suppiied with this fifing does not qualify for the exempiion stated in Section $19.07(3)(7}, Florida Statutes. | further cér‘t‘i_fy that the information
indicated on this report ar suppfementgl report is true and accurate 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 receiver o port as required by Chapter 607, Florida Statutes;-and that my name appears in Block 10 or Block 11 if

tee empowered to exgeute th
changed, of on an attachment Wa\%e emgdwered.
- i
SIGNATURE: - (A ’%Mz,_

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER CR DIRECTOR Date f / Dayime Phone #




