FILED
May 17, 2004 8:00 am

2004 FOR PROFIT CORPCRATION
ANNUAL REPORT - Secretary of Mate
DOCUMENT # P02000053901 '
1. Entity Name
THE TURTLE MANAGEMENT SERVICES, INC.
Prircipal Place of Businass . Mailing Address
5320 LITTLE ROAD 5320 LITTLE ROAD
SUITE 283 SUITE 283 66421977
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 nm
i | Ii i
i ki R
Suite, Apt, #, atc, Suila, Apt. 4, etc. 04162004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEINumber Applisd For
. 02-0601297 Not Applicable
zp . Country Zp Country 8. Ceriificate of Status Desired a gg'zasq:.:’m“'
8. luml- and Address of G Reglatered Agent 7. Nams and Address of New Ragistared Agent
e . Nama . — -
5337 HA?.ITSATA COURT Ke_r;deSQ’SM - ‘[ Stest Addiess (P 0. Box Number Is Not Accepaie) —

NEW PORT RICHEY, EL 34655

Ed
'l

City FL Zip Code

8. The above namad eniily subrnils this statement for the purpose ol changing its registered offie or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regu-.:ianea ageni,

SIGNATURE -
Toeare

.Mwu‘*ﬂ!ﬂmd gistored dgonl and Ta ¥ {NOTE: Regilanet Agen aignaiune racuired whan reinsssing) DATE
. FILE NOW! IS $150.00 8. Eigclion Campaign Financing $5.00 May Be
"Aftor May 1, zolql;":ref. :'?' bo $550.00 Trust Fund Contribution. 00  AddedioFees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P J Dekte WRE ‘ Ocrange ] Aadiion
wnE HASAP  DONNA KAVE
STREET ADORESS | 5337 HALTATA COURT STREET ADDAESS
cny-53-2p NEW PORT RICHEY, FL 34855 cy-S1-ap
e v 1 Delete e Chcrange [ Asdition
NaME HASAPY, , KERRY NAVE
STREET ADORESS | 5337 HALATA COURT STREET ADDRESS
Giry-S1-29 NEW PORT RICHEY, FL. 34855 Crmy-ST-2p
me 3 Dekta nRE O ctenge [T Aacktion
NAME . N
STREET ADDRESS STREET ADCRESS
LiTy-5T-2P cry-ST-0p .
“rLE: T e T T e T e T e ™ T i et T e e e D mu’”*‘"" " =ﬂﬂE‘ T AT T T e e S e I —“_-’—fﬁ'm@“U’wnﬁi‘“
HAME NAME
STREET ADGRESS STREET ADDRESS
City-ST-2P arn-s1-2p
e ] Dolene: e Oomne [ Aditon
NAME NAME
STREET ADDRESS * STREET ADDRESS
CY-5T- 0P oTy-51-2P
TE O Deless nmE [ Crange ] Additicn
NAME NAME
SYEET AOORESS STREET ADDRESS
ary-s1-2°P ory-S1-Dp

12, hereby certify that tha information supplied with this filing does not qualily tor the exemption stated in Section 119. OTE Xi). Florida Statutes. | further cerilfy that the untorrnahon
Yyindicatad on this repon or spplemental report is true and accurale end that my signature shall have the same legal effect as # made under cath; that | am an officer of

'of the comporation or the receiver or trustesa empowered 1o execula this nsport as requirad by Chapter 607, Forida Slahutas and that my name appears in Block 10 or Block il il'

changed, or on en attachment #ifh ddregs, with 2fl other like ampuwar

SIGNATURE:

= éo;oc/ 727~ 375 -8 03

Daytims Phone




