2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

-

DOCUMENT # P03000136677

1. Entity Name

ROY TURNER CONSTRUCTION, INC.

ecretary of State

04-29-2004 90233 036 ***150.00

Principal Place of Business

17071 MURPHY STREET

Mailing Address
1701 MURPHY STREET

OVIEDG, FL 32765 US OVIEDO, FL 32765 US

T s T
Sutte, At #, stc. Sufte. At #. et 04142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 2 7_ @07 2 73}/- :E:aizc:)::gble
Zp Country Ze Country 5. Certificale of Status Desired [ ?‘g'gg‘ Raduional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.0O. Box Number is Not Acceptable)

e e mmm s e i e e o e e

TURNER, ROY”
1701 MURPHY STREET
OVIEDO, FL 32765

. City FL l Zip Code

s

8. The above named enflty submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flarida. 1 am familiar with, and accept
the cbifgations of regifiered agent. :

SIGNATURE

Signature, tyj 088 or prinled name of registered agent and Litle if applicable. (NOTE: Registered Agent signatue required when reinstating) DATE
g
SlE

9. Election Campaign Financing
Trust Fund Contribution,

$5.DD May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P.D [T Delete TMLE O change [ Addition
NAME TURNER, ROY NAME

STREET ADDRESS | 1701 MURPHY STREET STREET ADDRESS

GITY-ST- 218 OVIEDO, FL 32765 GITY-ST-2IP

TITLE ‘ 0 Delete THILE [ change [ Addition
NAME NAME

STREET ADCRESS STREET AUDRESS

GITY-5T-2P CITY-S1-20P

TITLE [ Deteta TITLE [JChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Z21° | ==z s, = - = - - - - . CITY-ST-2IP- - —— - o — ,,ﬂ;.-__:._..- S
TITLE O oelete TIME [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TTLE O petete TITLE [ change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-§7-2IP

NILE O pelete TME [ Changz  [J Addition
NAME . NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

12. | hereby certify that the information supplied with this f:liné; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal 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 of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wtj?dress. with all other like empowered.
SIGNATURE: AN P {-z7-of
ale

SIGNAWRWVPEd R PRINYED NAME OF SIGNING DFFICER OR DIRECTOR

Y7 -y ES

Daytime Phene #

o




