b

2004 FOR PROFIT CORPORATION

- PR
' -

ANNUAL REPORT

DOCUMENT # P02000069974

1. Entity Name
TURN ONE, INC.

Mailing Addrass

PO BOX 487
LAKE PLACID, FL 33862

Principal Place of Busi
1020 BARNETTSTREET  BUANETT

LAKE PLACID, FL 33852

2. Principal Place of Business 3. Mailing Address

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90029 010 ***150.00

AR O

jog0 RURNETT STREET
Suite, Apt. #, elc, Suits, Apt. #, elc. 02262_004 Chg-P CR2E034 (10703)
City & Siata City & State 2. FE| Nomber ' — T TAppledFor
04-3697743 Not Applicable
Zip Courtry Zip Country " ) $8.75 Additional
5. Certificate of Statys Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addresa of New Regletered Agant
Narne

RHOADES, CLIFFORD R
227 N RIDGEWOOD DR
SEBRING, FL 33870

Street Address (P.O. Box Number iz Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigralure, lypad or printed neme of registered agant ank title it epplcable.

{NOTE: Regietared Agent signature required when reirslating}

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnmcing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Acided to Fees
10, .. _ OFFICERS AND DIRECTORS  —— — - - 1lim  — — - “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORGINT ~ | ~ =
e D 7 petote TIMLE O cCrange [T Addition
KAME WALDRON, MICHAEL M.E. HAME
STREET ADGRESS | PO BOX 487 STREET ADORESS
CTY-5T-2P LAKE PLACID, Fi. 33862 CreY-Sr-7IP
TMLE [ Deete TLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- TP CTY-§T-2P
TITLE T Deleta TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINE O pelete TME . [Clchange [T Addition
HAME NAME
STREET ADDRESS. _ - o - §cmReApORESS_|___ . . _ o .. N e s e T e =
oivst e = . I CITY-ST-2P
THLE [ Deiets e O Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CATY-8T-29 . , N CITY-ST-7IR

12. | herehy certify that the informp
indicated on this report or su .‘.
of tha corporation or the rece
changed, or on an attachme

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
gocurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
Fxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 §f

HI0L  S344)-0750

Dale Caybtme Pnone #




