2004 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR)

DOCUMENT # P03000080805

1. Entity Name

TURNER-MAY PUBLISHING GROUP INC

Principal Place of Business
101 S. GULFSTREAM AVE.

#5J
SARASOTA FL 34236

Mailing Address
101 8. GULFSTREAM AVE.

#5J
SARASOTA FL 34236

2. Principal Place of Business 3.

Mailing Address

I

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90057 024 ***150.00

il

TURNER, DEAN
- 101 S.GULFSTREAM AVE
" SARASOTA FL 34236

]
'’

i e mmemn e —

77 No. Washin gton, Blvd am E.
Suile, Apt. #, eto. ,7 = Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
Soged SO % EL Fed IN S5 084260 7 Not Applicable
Zip Country Zip Country ) . $8.75 Additionat
3({2 3 @ Us ’4_ , 5. Cettificate of Status Desired IE/ Fee Requited
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name _____ e e . =

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

City

FL

Zip Gode

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of reqistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

pa

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

14,

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Ay ] Selete TLE [ Change [ Addition
NAME TURNER, LISA MAY ’ NAWE
STREET ADDRESS | 101 S.GULFSTREAM AVE. #5J STREET ADDRESS
LITy-ST-2IP SARASOTA FL 34236 CITY-5T-2IP
TILE VP [ Detete TITLE [ Change [ Addition
NAME TURNER, DEAN NAME
STREET ADDRESS | 101 S. GULFSTREAM AVE. #5J STREET ADDRESS
CITY-ST-2IP GARASOTA FL 34238 CHTY-ST-21P
TmE T T T T T T T e e T T T heets " Tmie ot e T - YChange 3 Addilion”
M el e L v e e — ———— e w - — GMAME~ = — _ — - v e em e s——— et =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TIME 7 pelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TIE [ pelete s (change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

changed, or o0 an attachment wi

-

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 112.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot Jrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

Y76 SE YL,

—
S IG NATU R E : IGNATURE MIQPED oﬁz%{s Slﬁﬁﬁ% #/// Di/ﬂ ?L

Daytima Phone #

N |




