2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # P03000057032

1. Entity Name

TURNER INVESTMENT GROUP RESTORATIONS, INC.

03-18-2004 90033 040 ***150.00

Principal Place of Business

1707 NORTH 19TH AVENUE

Mailing Address

1701 NORTH 19TH AVENUE

34031711

TURNER, THOMAS W
1701 NORTH 19TH AVENUE
PENSACOLA, FL 32503

g
-

PENSACGLA, FL 32503 US PENSACOLA, FL 32503 US
Suitg, Apt. #, elc. Suils, Apt. ¥, stc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55\1‘ O g@os‘“ Not Applicable
2 Country zp Country 5. Certificate of Status Desired 3 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - T T~ 7T 7. Name and Address of New Registered Agent it i ¢
Name

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

City

FL J Zip Cede

the obligations of registered agenl.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed of srimed name of regustered agent and bils if splicanle

{NOTE: Registeren Agent sspnature required when reinstating)

DATE

FILE NOW!!! FEE IS 5150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete 1ITLE [ change [ Additien
NAME TURNER, THOMAS W HAME
STREET ADRESS | 1701 NORTH 19TH AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-§T-2IP
TITLE VST [ pelete 1TLE [ Change  [] Addition
NAME TURNER, LINDA L NAME
STREET ADDRESS | 1701 NORTH 19TH AVENUE SIREET ADDRESS
GAY-ST-2P PENSACOLA, FL 32503 CITY-ST-7P
10 N 3 pelete TITLE i [ Change [ Addition
TRameT T T AT e T s e — o e T T T T T T e e [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-8T-21P
TTLE ] Dedele TiE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
I -ST-21P CITY-57-2iP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST- 2P
L O Delete 1ITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-SF-21P

changed, oron a an address. br like empowered.

SIGNATUR

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemnplion stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on Lhis report or supplemental report is true and accurate and thal my signature shali have the same legal efiect as if made under cath: that | am an officer or director
of the corparation or the receiver gr trustee empowereddaexecute this report &s required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11if

Thoms W. 0RR

Daytima Phore #




