FILED
2005 FOR PROFIT CORPORATION Apr 21.2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # P03000010539 ecretary of State
1. Entity Neme 04-21-2005 90223 038 ***150.00
TURNER REALTY MANAGEMENT, INC.
Principat Place of Business Mailing Address
252 NW CALI DR 252 NW CALI DR
LAKE CITY, FL 32055 LAKE CITY, FL 32055
F s 0RO

Suite, Apl. #, eic. Suite, Apt. #, etc, 04142005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

59-3599430 Not Applicable
Zip Country . Zp Countty 5. Certilicate of Status Desired ] geae -H’Sqlzdg'mm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agem
Name
FRAZIER W, ROBINSON .
1515 RIVERS":)E AVENUE SUlTE A Steet Address {(P.0O. Box Number is Not Acceplanbte)
JACKSONVILLE, FL: 32204
- City FL I Zip Code

8. The abave named entity submits thls matement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. | am famikiar with, ans accept
the obhgauons of reg:stered agent, ;
1,

S|GNATURE - i
Wtypenaurndmdhih:wmmmuulm. (NOTE: Reg: Ageni requarec wh DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2005 Fea will. be $550.00 Trust Fund Contribution. [} Added to Faes
K
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3] {1 Delete TTLE [@Change [ Acdition
NAME TURNER, ELOISE C NAME .
STREES ao0iEss | ROUTE 20, BOX 196 sreramss | XS R M) Ga.,/: D’i‘
CiTY-ST-27 LAKE CITY, FL 32055 oY -ST-2P
e D 3 pelete TME [Jchange [ Acdition
NAME WISE, LINDA G HAME
STREET ADDRESS | 1006 MT. CARMEL ROAD STAEET ADDAESS
Criy-st-ap BRANDOMN, FL 33511 CTY-5T-2P
e D . 7 Detete TITLE Clchange [ Aodition
NAME CHILDRESS, DEBRA D NAME
STREET ADDRESS | ROUTE 3, BOX 273-8 STREET ADDRESS
CrY-S1-2F LAKE BUTLER, FL 32054 Cry-st-ZP
LE : 3 cetete TIE —-Ocrange, _ [] Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CaTy-S7-2P CIY-ST-2P
TME 1 petete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-s1-2p CTY-5T-2P
TME O pelete e O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the §
indicated on this reporj
of the corporation or ark ronr teeempored Xec)
changed. or on an aj{f = ag . ypith giOHzer A

pn supplied with thes filing does not qualify for the exemption stated in Section 119. 0753)0) Florida Statutes. | further certify that the information
i nd accurate ang that my signature shall have the same legal e feci as if made under oath; that | am an officer o director
s quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oY /5~ 05 TG2 3,7~ 0022

MAl-F AN OFFICER OR DIRECTOR Daytine FPhone ¥

"DEALA @ Che ldgesS



