EE | FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P03000017102 03-18-2004 90033 041 ***150.00
1. Entity Name .
CASEY TURNER FLORIDA PARTNERS, INC.
Principal Place of Business ’ Mailing Address ’
1701 NORTH 19TH AVENUE 1701 NORTH 19TH AVENUE ‘
PEN$ACOLA, FL 32503 PENSACOLA, FL 32503 9 4 0 3 17 1 0
R [ERBHAERNE TR
S.uiu-e. f\pL #, etc. ' Suite, Apt. #, etc. 02252004 Chg-P ' CR2E034 (10/03) f
- City & State City & State 4. FEI Nurmnber Applied For
‘ : 3419 gzq‘qs s } - No: Applicable
‘ Zp Country Zp Counley 5. Cerlmcate of Status Desnred O ?ese ;glﬁziébonal
* "'“‘"‘;“-‘ - 6. Name and Address of Current Registered Agent i 3 7. Name and Address of Naw Regisi&r‘e& Agent .
Name
TURNER THOMAS W
1701 NORTH 19TH AVENUE Stireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
?, | iy ' _ FL Zip Cods

"8, The above named entity submits this statement for the purposa of changing its registered olfice or registared agent, or both, in the State ol Florida. 1 am familiar with, and accepr
- the cbligations of registered agent. .

.

SIGNATURE
DR Signature. typed or printed name of reqistared agent ana hitke f spplicanie. (NOTE: Registered Agant signature r'oquimd when reinsiating) DATE - '
. lF"_E NOWII! FEE IS $150.00 9. Election Campaign Einancing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D [7 elete e _ Ol Change O Addiion
NAME TURNER, THOMAS HAME .
STREETADDRESS | 1701 NORTH 19TH AVENUE $TREET ADDRESS
-giry-sT-21P PENSACOLA, FL. 32503 CIvY-§T-2P
me ‘ 3 Detete TIne [ Ghange [ Addiion
NAME NAME . - -
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP _ CIFY-ST-2P
| Tme o ) Cloelee Q.1 L ) e o o e 1.Change - [ Addition;
) SRS i . g e : T e :
) smfermpness ) . STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P )
e 1 petete I [ Change [ Addition
NAME © . NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST- 2P, 3 CITY-57-2P
WLE . . O Delete TME [ Change [ Additicn
" NAME 1 NAME . _
-STREET ADDRESS .- ) STREET ADDRESS
CITY-87.2Ip CiTY-ST-2P . ‘
U (3 Delete L C3Changs ] Addition
NAME : NAME ‘ :
+ STREET ADDRESS STREET ADDRESS )
CiTY-ST-2P CiTY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19 07(3Xi). Flarida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali hava the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver of trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachwed i} an address. with.s ke empowered.

_SIGNATURE:

A NALLe D
AE AND TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR

:"-"




