2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT - Jan 14, 2005 08:00 AM
DOCUMENT # P03000135956 53 Secretary of State

1. Entity Name R . .- . .
TERRYS PAINTING & DECORATING, INC.

Principal Place of Business ) ) Mailihé?\gd}e;s ) '7
309 S OCEAN TRACE RD 308 5 OCEAN TRACE RD
ST AUGUSTINE, FL 32080 _ _ ST AUGUSTINE, FL 32080

AR

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v Rpgied P

85-0753143 Not Applicable
. $8.75 Additional
5. Cattificate of Status Desired | Peo Required

6. Name and Addrass of Current Registered Agent

PTAVERIAST - - - - |=——DO NOT WRITE
ST AUGUSTINE, FL 32084 _ IN THIS SPACE

8. The above named entity submits tais statement for the purpose of changing its registared office or registered agent, ar beth, in the State of Florida. [ am famifiar with, and accept
the obligations. ?= gistered agent, e )

EEHNS A signalure reguired when reinsiat

9. Election Campaign Financing $5.00 May Be
Mml.: }\';Ey‘i?“;é'ésﬁffe'f,,?.‘ff '3,',’50-,,0 Trust Fund Contribution. . [0 __ Added to Fees
10, — " OrFICERS AND DIRECTORS i -
TmE D R
NAME TURKOVICH, TERRANCE M

STREETADDRESS | 309 S OCEAN TRACE RD
SITY-ST-2IP ST AUGUSTINE, FL 32080

TMLE D -:--": o r

e TURKOVICH, PHYLLIS R , MU E0ALS L
STREETADDRESS | 309 S OGEAN TRACE RD 1714y Do-50021-017 150,00
GITY-ST-IF ST AUGUSTINE, FL 32080 s - o

- L 32080 ..

HAME

v DO NOT WRITE

e - |  INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CITY-ST-7P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | haraby cerﬁlfg that the information supplied with this filing does not qualify for the exemption stated in Secfion 1 19.07{3)(7]. Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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 or rusteg empowered to excaute 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 attachmgnt with an address, with all other like empowerad.

SIGNATURE: BT et B, 15 1 Gy /10 /25~

SIGNAEﬂHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ ‘Date Daytima Phone ¥




