—2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jul 29, 2004 8:00 am

DOCUMENT # P03000132988 Secretary of State
1. Entity Name 07-29-2004 90005 040 ***150.00
TURTLE BAY FLOOHING, INC.
1
Principal Place of Business \ Mailing Address
250 HERONS RUN DRIVE 250 HERONS RUN DRIVE 24UbIJL /Y
APT# 320 APT# 320
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. ¥, etc. ' - Suite, Api. #, elc. MOORE CR2E034 (4}04)
: : e
City & State City & Stale I Number ﬁlied For
03 %'Ef\ g Not Applicable
Zip ] Couniry Zp Gounty 8. Cerlificate of Stas Desired O Eg;ggﬁ?gé“o"al

6. Name g‘_nd Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
' KULPEKA-RONALD A e
250 HERONS;RUN DRIVE

“"‘“ﬂwﬂ@% Zaum V2
APT# 320 312

SARASOTA FL 34232 | Qﬂ,ﬁ!@? | S¢232—
CA?IT' 4 | / ﬂ FL Zip Code

8. The abave named entity, submits this stalement for the purpose of changing its register , or poth, in the State of Florida. | am familigr with, afld accept

the obllgahon%rst&md agent. é
SIGNATURE / (A /ﬂ W 7/27/8

5|gnarure typed or prired name of registered agent and title it apphcab'e. (NOTE:fglslered Agent s|gn@re requied when ranstating) DATE f

5.607.193(2)(b), F.5., allows for the waiver of the $400.00 , . . .

; . 5 . " Election Campaign Financing
late tee. By checking this box, the corporation certifies it
did not receive prior notice, Fee to file is $150.00, D/

$5.00 may Be
Teust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P i O Deteie THILE [ Change [ Acdition
NAME KULPEKA, RONALD A NAME

STREET ADDRESS | 250 HERONS RUN DRIVE APT# 320 STREET ADDRESS

crv-sT-7P  |SARASOTA FL 34232 ' CITY-5T.2P )

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-219 : CITY-5T-2P

mE L .; - ,,-,7 o ~ Doees | | me . B N " CIChange [ Addition
NAME 1 } NAME T ’
STREET ADDRESS . ) _ ]| STREET ADURESS

ovestze | T T 7T T T B LT ) T T

mEe 4 1 Delete TITLE (] Change [ Addition
NAME ‘ : NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2IP : I CTY-ST-2P

e ‘ {7 Deleta TITLE [ Change [ Addition
NAME I NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-ZF ) CITY-$T-21P

THLE . 3 Celete Cf e ’ {1 Change ] Additicn
NAME " NAME

STREET ADDRESS . ‘ STREFT ADDRESS

£ITY-5T-2IP \ / / CITY-ST-2P

12. | hereby cenlify that the infol
indicatad con this report or
of the cerporation or the
changed, or on an atta,

SIGNATUR

pplied yith’ this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
ntal repgrt'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
powered to execute this repc:Zeqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 Srcue s eper s 7 / / R %

u/zﬂ

U' SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date Daytime Fhone #




