» 2004 FOR PROFIT CORPORATION ’
ANNUAL REPORT

DOCUMENT # P03000010539

1. Entity Name

TURNER REALTY MANAGEMENT, INC.

Principal Place of Business

ROUTE 20, BOX 196
LAKE CITY, FL 32055

Mailing Address

ROUTE 20, BOX

196

LAKE CITY, FL 32055

2. Principal Place of Business

252 Nw Cali Daive | 253 N

3. Malhng Address

W Cali Daive

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90050 002 ***150.00

DI G R

_,q Py ‘_’9 02102004 Chg-P CR2E034 (10/03)
City & State 3 City & State, f 4. FEI Number Applied For
/2 C@, F/ RC_ /C/ A9- 3599430 Not Applicable
5 a D 5 5 ﬁg% le 0 5 5 ﬁfg% 5. Certificate of Status Desired O Easa-:esq l‘?j‘rje‘;m“”al
6. Name and Address of Cument F!aghtmd Agent 7. Name and Address of New Regiatered Agent

Name

FRAZIER, W. ROBINSON :

1515 RIVERSIDE AVENUE, SUITE A Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32204
City Zip Code

FL |

8. Thg above named entity submits this statement far the purpose 0Of changing its registered office or registered agent, or both, in the State of Fioriga, | am familiar with, and accept

~the obligations of registered agent.

4

SIGNATURE

Y Signehore, typed or primted name of registerad agent and title if appiceble.

FILE NOW!! FEE IS $150.00
Aftor May 1 2004 Fee Wlll be $550.0

(NOTE: Registered Agent sgnatune fequeed wihen rexmiating) DATE
9. Election Campaign Financing $5_OO May Bo
Trust Fund Contribution. Added to Fees

B i e it e

11,

10, OFFiCEHS AND DIRECTORS ADDiTIONSJ'CHANGES TO OFFFCERS AND DIHECTOHS IN 11

TitE D [ Detete . TIRE [ Change  [J Addition
HAME TURNER, ELOISE C NAME

STREEY ADDRESS | ROUTE 20, BOX 196 STREET ADDRESS

CTY-sI-2° | LAKE CITY, FL 32055 gav-s1-28

TIME D [T Detete TME [ change ] Addition
NAME WISE, LINDA G NAME

STREET ABDRESS | 1006 MT. CARMEL ROAD STREET ADDRESS.

orr-sT-2¢ | BRANDON, FL 33511 CITY=ST-2P

TME D O Cetete TIME {Jchange ] Acdition
HAME CHILDRESS, DEBRA D NAME

STREET A0DRESS | ROUTE 3, BOX 273-8 STREET ABDRESS

Lrty-51- 2P LAKE BUTLER, FL 32054 CiY-S7-2P

TME 3 pelete ITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-Si-ae CITY-57-2P

TIE 1 pelete ATE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

GTY-ST-2P Ciy-51-2f

TmE [ pelete TmE [JChange  [JAcdition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-2P

12. § hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the receiver o frustee empowered to execute this repor! as required by Chapter €07, Florida Statutes; and that my rarne appears in Block 10 or Block 11 if

changead, or on an attachment with an address, wlm all othet like empowered.
SIGNATURE: A@X)Zﬂ- M

/5y

52 IE/- OAR R

SIGHATURE AND TYPED OR FRINTED NAME OF

Daytime Fhone &




