2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000132994 ng 071_ 20051‘8S?0tam
1. Entity Name
DAVID TURNER ENTERPRISES, INC., . ecre ary 0 ale
T L : 02-07-2005 90088 014 ***150.00
Principal Place of Bus;nes';s . I , Mailing Addressl
8140 FORTWORTHST. - .- 8140 FORTWORTH ST.
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
T R RO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20- 041l 99 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a fg'z‘i l‘:‘:ed';"""a'
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

L Name

TURNER, DAVID P

8140 FORTWORTH ST. Street Address (P.0. Box Number is Not Acceptable)

NAVARRE, FL 32566

City FL Zip Code

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

SIGNATURE
Sgnaturs, typed ov prnted name of registered agent and 1da f apglicatle. (NOTE: Regratered Agent 3IgnAatra requirad when reinstanng} DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0O  AddedtoFees
10, B j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' P O peleze TME [lchange [ Addition
KAME TURNER, DAVID P NAME
STREET ADDAESS | 8140 FORTWORTH ST, : STREET ADDRESS
CRY-ST-71P NAVARRE, FL 32566 CoyY-st-ne
e O oelete ME [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TLE O pelete TITLE . O change [ Addition
NAME s - - NAME —_— .
STREET ADDRESS STAEFT ADDRESS
CITY-ST-2IP CY-S7-2IP
TILE 7 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP Cmy-87-21P
e o [ elete e O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cmy-sr-ap | - CRY-ST-2P
TME ) o [ petete TILE O enange 3 Additian
NAME ' ’ NAME
STREET ADBRESS |~ ~ - : STREET ADORESS
CiTY-ST-21F CIY-St-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 aitachment with an address, with all other like empowered.

SIGNATURE: @M\———/ " Z/‘«‘/ﬂs 530 326463/

ATURE AND TYPED OA PRINTED NAME OF S1GNWG OFFICER OR DIRECTOR Daytme Phone




