2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000154852

1. Entity Name

BRUCE TURMAN, iNC.

05-03-2004 90436 019 ***150.00

Principal Place of Business

17196 HAMSHIRE AVE NE
PALM BAY, FL. 32905

Mailing Address

1196 HAMSHIRE AVE NE
PALM BAY, FL 32905

LT

May 03, 2004 8:00 am

2, Principal Place of Business 3. Mailing Address
] . . i 4, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
Q O~ 05\ \ 3(08 Not Applicable
Zi Count 2i iti
o oumy » Country 5. Certificate of Status Desired ] g:'gsq‘?gggmnal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registersd Agent
——— - - — = |--Nams -~ —— - - [ e -

TURMAN, BRUCE

1196 HAMSHIRE AVE NE
PALM BAY, FL 32905

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the obligations of registeregd agent.

SIGNATURE

Bgoature, typag or printed nama ol registernd agent and lilic il applicanle.

{NOTE: Regsslered Agent signature required when reinstaling)

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. JiEIec’:iop Campaign Financing

$6.00 May Be
Added to Faes

ADDITIONS/‘CHANGES TO CFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS 1.
TITLE 3] _' 7 Delete TILE "D I p { KN [ T }E‘Change (7] Adeition
NAME TURMAN, BRUCE NAME T v O~ S rul €
STREET ADDRESS | 1186 HAMSHIRE AVE NE STREET ADDRESS \ q \P % e /VE
CITY-5T-21P PALM BAY, FL 32905 cny-51-zp a.\./ cL. 22905
TITLE [ palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 8- a» CITY-5T-7P )
TITLE - ™ [ Delete TITLE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS

Lony-§TITe T T - — _— - - =EITY-5T-2P -~ - e— —— ~
e [T Detete THLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 24P
Tme [ vetete TIE O Change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P CITY-ST- 24P
TITLE [ peete TILE [J change [ Additian
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P /’ /7 - CITY-ST-2P

12. | hereby certify that the infar,
indicaled an this report of,
of lhe corporation or the™,
changed, or on an attac|

SIGNATURE:

tion supplied
bplementat re
‘eiver of trush

nt with a ess, with all other like empowered.

IEDHAC.Q \\mmo/‘\qres “I\QQ 0‘4

this filing does not qualify for the exermption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same lagat effeci as if made under oath; that | am ar: officer or director
mpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

=2

50% - 120\

Qppears {n Block 10 or Block 11 if

(/afaurruns mbw*o OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayuma Phone ¥




