FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000003800 ot 12005 S0198 022 *+=550,00

1. Entity Name

TURTLE DOVE, INC.

Principal Place of Business Mailing Address zu U 5 d B z :]

6828 MARTIN RD 6828 MARTIN RD

MILTON, FL 32570 MILTON, FL 32570
TR v [ TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
9—0' 05‘7[ 9’3—6 L}l Not Applicabte
Zp Country Zp Country 5. Certificate of Status Desired O Eeae‘:esq ;?:;"""BI
6. Name and Address of Current Regigierad Agent 7. Name and Address of New Registered Agent
Name
BASS & SANDFORT ACCOUNTANTS PA
1301 W GARDEN ST Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL I Zip Coge

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

SIGNATURE
Sgnature, typed or praved name of regisiensd agent and (via 4 apphcable, (NOTE: Registerad Agent signatuwre requred when remstaing} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 7, 2005 Trust Fund Contribution, [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T oelete TIMLE [Jchange [ Addition
NAME CRANFORD, JOYCEH NAME
STREET ADDRESS | 6828 MARTIN RD STREET ADDRESS
CiY-5T-2P MILTON, FL 32570 ohY-5T1-2P
TMLE . [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2p CITY-51-2P
TLE 1 pelete TILE [JChange [T Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$7-2P CRY-ST-2P
TILE ] pelete TIME [Jchange  [T] Addition
MAME NAME
STREET ADDRESS . STREET ADRESS
CITY-51-2P COTY-ST-2P
TTLE £ Delete TITLE [Jchange 1] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
TILE £ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CITY-57-2P

12. | hereby certify that the information supplied with this li¥ng does not qualify lor the exemption sated in Section 119.07?3)(0, Florida Statutes. | further certify that the informarion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legat effect as it made under oath; that | am an officer or director
or! as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

| 7=7-05 _ Z5D953%

Caytima Phone #

of the corporation or the receiver or trustee empowered to execurte this r
changed, or on an g ment with an adcress, witl ?’other like &

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIG FFACER OA DIRECTOR

s /



