2005 FOR PROFIT CORPORATION
__ANNUAL REPORT .

FILED

DOCUMENT # P03000143979

1. Entity Name
JAMES TURCOTTE RESCREENING, INC.

— e M- =) PR

May 09, 2005 08:00 AM
Secretary of State

Principal Place of Business " Malling Address

7339 SANIBEL BLVD 7339 SANIBEL BLYD
FT MYERS, FL 33972 FT MYERS, FL 33912

T

DO NOT WRITE IN THIS SPACE

e e SN

ARERNAEI AT

CR2E034 (10/03)

-

04182005  No Chg-P

Applied For
Net Applicable

] $8.75 Agditional

Fee Hequired

4, FEi Numb‘e.r
52-2409308

5. Certificate of Status Desired

5. -i\iams and Addréis t;f Current Rgglstered Agent

TURCOTTE, JAMES L
7339 SANIBEL BLVD
FT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The ahove named antity sJ:mits this statemeant for the
the obligations of registerad agent.

SIGNATURE oo

. ) s s - et - _ .
purpose of changing its registered office or registered agent, or both, in the Stats of Florida, | am tamiliar with, and accept

Signawre, typed of prinlad name of registerad agent and fitle If apglicabla.
—_— o o

(NOTE. Ragisterad Agant signafiure required when reinstating) i DATE

9. Election Campaign Financing

! D.00
FILE Nowu! FEE IS $150.0 Trust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10 . OFFICERS AND DIRECTORS

. 1
TE DP
NAME TURCOTTE, JAMES L
SYREETADDRESS | 7339 SANIBEL BLVD
CITY-5T-2P FT MYERS, El.__3_3912 .

TLE
NAME
STAEET ADDRESS

OITY-ST-2P =

TTLE

NAME

STAEET ADDRESS
CATY -§Y- 2

TITLE

NAME

STREET ADDRESS
QY- ST-7P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

i L —-=

UoO0anN3e51 94
05/03/05-80028~017 150.00

~-DO NOT WRITE
IN THIS SPACE

12, t hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section ﬁ19.07§3){i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer ar director
of the corparation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _____ Z,MJ ey ,
SIGNA AND TYFESOH PMD NAME OF SIGNING JFFICER OR DIRECTOR

Y 19/85 - 239-2 4477

Dayuama Phong #



