~?"2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILET
DOCUMENT # P02000063076 ol
1. Entity Name .
TURNER PRO DRYWALL, INC. 04 KPR 27
SECRETARY U 57
Principat Place of Business Mailing Address r‘ [ I i . : ,
1903 E INDIANHEAD DR 1903 E INDIANHEAD DR
TALLAHASSEE, FL 32301 : TALLAHASSEE, FL 32301
e e AEEAE W AIRAER T
Suite, Apt. #, gfc. Suite, Apt. #, etc. 04052064 Chg-P E CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) NOT APPLICABLE Not Applicable
“p Country Zp Country 5. Certificate of Status Desiract [} ?g'gg lﬁ:’g“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, WILLIAM M

1903 E INDIANHEAD DR » Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE :
Signature, typed or printed narme ol registered agent and title if apglicable. (NOTE: Registarad Agent signature required when reinsiating) DATE
FILE NOWHI FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
"TITLE DPT {1 Delete THTLE '? |"||" DESTEOEETe O adtion
NAME TURNER, WILLIAM M NAME n=/0 U 4_.{1 1 ;]94“__["] ! H’ 1150 {0

STREET ADDAESS | 1803 E INDIANHEAD DR STREET ADDRESS ’

CRyY-ST-2IP TALLAHASSEE, FL 32301 CIFY-ST-2P )

me v O pekzte T I Change [ Addition™]
NAME CARRAWAY, CHAD NAME

STREET ADDRESS | 238 CARRAWAY CUTOFF STREET ADDRESS

CITY-ST-ZIP CRAWFORDVILLE, FL 32327 CITY-ST-2IF

TITLE [ petete TTLE ‘[ Change  [] Addition
NAME h : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

TIME 7 Delete TImLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZP

TITLE [ belete TITLE [ Change {7 Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- &7 7P i CITY-37-2P

TmLE [ petete Tme O Crange [ Adaition
NAME NAME

STREET ADDRESS ) STREET ADDRESS .

CRY-ST-2P ' GITY-3T-ZP

12. 1hereby certify that the |nformauon supplied with this Mmg does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as § made under oath; that | am an officer or director
of the corpogation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeagt with an address, with all other like empowered.

SIGNATURE:

) E OF SIGNING DFFICER onnL'{zcm{ /’ ot /’7: -7—;)f lgl ! L 6’/%/5’ W -'75?




