{

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000063244

of State

1. Entity Name

TURNING POINT VENTURES INC.

OF TALLAHASSEE

ecretary

Principal Place of Business

400 SE CAPITAL CIRCLE
TALLAHASSEE, FL. 32301

Mailing Address

400 SE CAPITAL CIRCLE
TALLAHASSEE, FL 32301

04-21-2004 90089 021 ***150.00

[ R

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
40 ~00q 937 ¥ Not Applicable
L T | AP e e COUAY = oo | oG 6f Stdius Desited” © [ $0-79 Additional—~ =
Fee Roquired

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLOCCO, MICHAEL
1404 WOODGATE WAY
TALLAHASSEE, FL 32308

ADorees  Charpe onrly/

Nameﬂ/nclmc' Altoccs

Strea Address (P.O. Box Number is Nol Acceptable)
LE]  Puck (AL i

T llachanee

Zip Code
FL ] Pl,zgo Vi

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

the obligations of registered agent.

SIGMNATURE

Signahre, typed or printed name of registered sgent and title if applicabie,

(NOTE: Regigtered Agert sipnatue requred when rerstang)

. FILE NOWII FEIE-.l.SS‘Isn. 00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD 1 velete TIE O crange 3 Acaiiion
NAME ALLOCCO, MIKE NAME
STHEET ADDRESS } 1404 WOODGATE WAY STREET ADDRESS
CITY-57-2P TALLAHASSEE, FL 32308 CITy-gt-2p
TE VD : 1 velets TINE [ change [ Addition
NAME | MCCARY;-PETER. - . . v e ] NAME -
STREET ADDRESS | 1404 WOODGATE WAY STREET ADDRESS
CiTy-51-27 TALLAHASSEE, FL. 32308 CITY-ST-2P
1173 STD 1 petets TmE O crange [ Acgition
NAE CAMPANELLA, DONNA KAME
STREET ADDRESS | 1404 WOODGATE WAY STREET ADDRESS
CATY-ST-3P TALLAHASSEE, FL 32308 CITY - ST-2P
e O oelete TILE . O crange [ rdgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CITY-S7-2P
TME 3 Detete TINE [Jcrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 3 oelete e Ochange [ Ascition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. t further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver of irusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt others like empowered.

Fsv)

Q4L- 028k

—SIGNATURE: Mw%lwmmmmmmmw

Tro

Daytime Phone #




