FILED

| Jun 01, 2004 8:00 am
2004 PO NNUAL REPORT - TION Secretary of State

05-03-2004 912359 028 ***150.00
DOCUMENT # P03000133326
1. Entity Narms
DAVID M. TURLEY, INC.
Principal Pace of Buginess Mailing Address }
-423 SHARWOQD DRIVE 423 SHARWOOD DRIVE .
NAPLES, FL 34710 NAPLES, FL 34110 664 251 10
S 10 A0 G
Sulte, Apl. #, aic. Suile, Apl. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & étale 4. FEI Number Applied For
SI-0¥ % Y2 ot Applicable
Zp ‘ Couniry Zp Country 5. Certificate of Status Desired O fggimmm
6. Name and Address of Currant Reglstered Agent . 7. Name and Addross of New Roglstered Agent
. Name
SRICHMAN, KENNETHW.UR . __ .. __ . _-—- — =
423 SHARWOOD DRIVE Streat Address (P.O. Box Number |8 Not Acceptablo)
NAPLES, FL. 34110
i City — ‘ FL l 2ip Code

8. The abave named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of ragistared agent. )

SIGNATURE .

gnature. lyped ¢ Printed e of Aot g Vit i (NOTE; Regisiarad Agant signiiuns 1equined when reinstating) DATE
" “"FiLE NOWIIl FEE S $150.00 9. Eleoien Campaign Financing ~$5,00 MayBs | A
Aftor May 1, 2004 Fog will ba $550.00 Trust Fund Contribution. O  Added ioFees
10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne = B 0 Deteta Tme [J Change ] Addition
HAVE TURLEY, DAVID M HAME
STREET ADDRESS | 166 OAKWOOD CT STREET ADORESS
CHY-SE-2P NAPLES, FL 34110 Cily-ST-29
e O pelete e O charge [ Addition
NAME W NAME ’
STREET ADDRESS STREET ADDRESS
oTY-ST- 20 GiTY- S1-7P
TmE ‘ O pesets e O cranss O Adaition
HANE NAVE
STREET ADDRESS STREET ADDRESS
_ | cnesrae - . e e fEOYSSTPR | . . -
TIRE ) O Delete LE [ Change [ Addilion
-RAME NAME
STREET ADDRIESS STAEET ADDRESS
CY-ST-2e _ . CITY-5T-2P
e ‘ O Deletn TME o O cthnge [ Addition
HAME } NAME '
STREET ADDRESS STREET ADORESS
CTY-ST-2P _ CTY-T-2P
TIE : O Detete TILE ' O Crangs [ Adowtion
HAME HAME
STREET ADDRESS STREET ADDRESS
£TY-$T1- 7P CITY-ST-2IP

12. | hergby cettify that the informalion supplied wilh this tiing does nol qualify for tha axemption stated in Section 119.0?53)6), Florida Siatutes. | further certify that the infarmaltion
indicated on this report or supplemenial report is rua 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 or trustee empowered to execuls this repert as reéquired by Chapler 607, Fiorida Statutas; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE. s > — o6 Dayia wTueley "‘./Zé/q/m_ 239- 264-3593

SIGNATURE AND TYPED OR PRINTED N.IIEY SIGNING OFFICER OR DIRECTOR ] Daytirna Phons #




