FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000053301 D 03-16-2005 90031 013 ***150.00

1. Entity Nama

THE TURTLE MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

5330 LITTLE ROAD 5320 LITTLE ROAD

SUITE 283 ™ SUITE 283

NEW PORT RICHEY, FL- 34655 " NEW PORT RICHEY, FL 34655

ANV AW REOb

01102005 No Chg-P CR2E034 (10/03)

e st e g " i "t

_ DO NOT WRITE IN THIS SPACE L .

_ 02-0601297 - Not Applicable
" : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Currant Registered Agent

5557 HALTATA COURT | DO NOT WRITE
NEW PORT RICHEY, FL 34655 : _ "IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registersd agent and titke i appliceble. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Elsction Campaign Financing $5.00 may B
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P

NAME _HASAPIDIS, DONNA __ L .

STREET ADDRESS | 5337 HALTATA COURT
CITY-ST-2IP NEW PORT RICHEY, FL 34655

r.l
{
]
i
b
b
r
{
4

TITLE v

NAME HASAPIDIS, KERRY

STREET ADORESS | 5337 HALATA COURT

CITY-ST1-2IP NEW PORT RICHEY, FL 34655

TIME
NAME

avaar " DO NOT WRITE

m ~ IN'THIS SPACE -

NAME
STAEET ADDRESS
CITY-ST-2tP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TE
NAME : "
SWEETADDRESS |

aTy-ST- 2P . o e it L i e b 2

12. | heraby certify that the infermation supplied with this filirr:g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to axecute this report as raquired by Chapter 607, Rorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an anachmen% addrass, with all other like empowared.

SIGNATURE: 2011 03 j2-g0%- Yo\

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date Daytime Phone &




