2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000091207 -

1. Entity Name

TURTLE LOVE DESIGNS, INC

Feb 24,2005 08:00 AM
Secretary of State

Prncipai Place of Business

1900 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

B Eiling Address

1300 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

TR T

DO NOT WRITE IN THIS SPACE

T TR

|

ARTOE GO AV A

Q2212005 No Chg-P CR2E034 (10/03}

4, FE Number Apptied For
11-3648881 Not Aggticabie

5. Certlcale of Staius Desved ~ [] SO D Additional

Fee Required

8. Nama and Address of Current Registered Agent

ABERCROMBIE ACCOUNTING SERVICES CORP
18115 SW117TH AVENUE

SUITE 25
MIAMI, FL 33177 -

IN THIS SPACE

8. The akove named ent ly_submits tns stalement for e purpose of changing s registersd offce ar registered agent; or both. i the State of Morda. | am farniliar with, and accept

the onligations of registered agent

SIGNATURE —

DATE

S:gnald ¢ lepod ¢ ptlled 2T of 69 6 T 30 1 a7d LUK of 3p0.Can.

rIETL [F e iJ‘_I\:gc AR O A el B nate s b F ]

9. [-ecticn Campaign Fnancing

NO 00
FILE Wit FEEIS $150.0 Trust Fund Contriouticn

After May 1, 2005 Fee will be $530.00

$5.00 may Be
Added to Fees

10,

—CFTIECAS AND DIRECTORS [
PD o i
MACIVER-NEEB, NANCY
1900 JOHN_ANDERSON DRIVE
ORMOND BEACH, Fl. 32178

MNE

KAME

STREET ADDRESS
ciry §1 ar

N

RAME

STREET ADDRESS
Cirv ST zp

e

HAME

STREET ADCRESS
CIry s7 2P

TTE
FAME
STRECT ALDRESS -
CIty. sT 2P

TnE

hAME

STREET ADDRESS
CiTy. 51 ZIP

TITLE

KAME

STREET ADDRESS
GITY ST P

LDNGN242447
1o 28 T BUGae 073 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereoy certify that the Imofrﬁaﬁ:on supb"ed With thié_filing
indicated on this repert or sugplemeantal report is true ani

changed. or on an attachment with an address, with alt other 'ke empowered,

does not quarfy for tha exemiption stated n Section 19.07%3){':}; Flarida Statutes 1 further certify that the information
; accurate and Ihal my signature shall have the same legal effect as 'f made under cath, that | am an offcer or director
of e cotporation or the receiver or trustee empowered 1o execule this report as réquired 'y Chapler 807, Florda Statutes, and that my name appears in Block 10 or Block 117

SIGNATURE: L. NN, ‘ w«“& DN
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of D! TOR

2for/ey

Cayl~c Parw




