2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000049807 Mar 18, 2005 08:00 AM
' »
1. Enty Namo Secretary of State
TURNER BAY, INC.
Principal Place of Business  —— L : M‘ailing Address )
4150 N FEDERAL HWY _ 4150 N FEDERAL HWY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suits, Apt. , etc o Suite, Apt #, etc. ' 15t MOORE CR2E034 {10/04)
City & State o o City & State 4. FE! Number | _|Applied Fer
03-0437761 Not Applicable
Zp Couriry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
T ) - [ Mame )
DALE, CHARLES.S - .
414 NE FOURTH STREET - | Sirget Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
City ' FL Zip Code
8. The above named entily sUbMits this statement for the purpose of changding its registered office or reglsterad agent, of both, in the State of Florida, | am familiar with, and accept
the obihgations of registered_agent. o s
SIGNATURE = — - , -
Sgnalure, iypad ¢ primted namo of ragistarad agehl and ke T & plicatie {NCYE Rogisieract Agant signatuns taguitad whes reinstaing] . DATE
e T s 3 2 L pie N
1 K :
FILE NOW!!! FEE IS §150.00 ST 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fundt Cantbutian. [}  Added to Fees
Make Check Payable to Flotida Department of State
10, = _OFFICERS AND DIRECTORS R 11, "~ ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ 7 el Tire . &Yﬁﬁﬁrfj}ﬁﬁa?;ﬂ "? Chagﬁ BE_) Addiion
NevE KNOWLES, PATRICK A s 03/1805-8501 +-00T 150,
SIRETTADDRESS | 2424 NE 22 TERRACE STRELT ADDRESS
CITy-SI-2P FORT LAUDERDALE FL 33303 ) oY -ST-1
il VP T O Defete e ' © [Jcmnge L[] addiion
NAME KNOWLES, SHEILA HAME
SIREET ADDRESS {2424 NE 22 TERRACE SiREFTADDRESS
cliy §1-2p FORT LAUDERDALE FL 33305 e si- 2o
T : o ' T peiete Tk ) ’ [Jchange ] Addition
NvE T NAME
STREET ADDRESS _ STRFFI ADGRESS
CRy ST-oF oly-51- 2P
aLe - B [ Deete j Eih Clchange [ Addilion
NAME NAME
SIRFET ADDRESS SIREET ADIRISS
oy ST 4P CHY-SE 2P
i - 7 peiste N mr T [JcChange 7 Addition
RAME NAME
STRECT ADDRESS STREET ADORESS
cIry-sT-2p ClY-S1- 219
1L S ) o [ Detete TR [Jchange [ Addition
NAME NAML
CIREET ADDRESS . SIRETTADORESS
Cliv - 51-21p L : CIfY-ST- 2P
12, | bereby certify that the informatian supplied with this Fiing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. t further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an cfficer or director
aof the corporation or the receiver or rusice empowered 1o execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11if
changed, or on an attachment v an address, with all other like empowered,
SIGNATURE: - p _
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dote Caytena Phono 8




