2005 FOR PROFIT CORPORATION
' ANNUAL REPORT )

o -
DOCUMENT # P04000042514 FiLED

1. Enitity Name

TURNER INSURANCE CONSULTING, INC,

Principal Place of Business Mailing Address T}‘_\,‘

180 MAGNOLIA €T 180 MAGNOLIA CT
HAVANA, FL 32333 HAVANA, FL 32333

v
M

Su'fe' Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03%

City & State City & State ,i FE! Numper Applied For

0"0 gqu 36 Not Applicable

Zi Counts it
" Ly “p Country 5. Certificate of Status Desired [} $8.75 Additional
o o | B - Fea Required_
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

KING, KIMBERLY L
TS MONROESF-SECOND Rl Street Addrass (P.0. Box Number is Nol Acceptable)

21216 Killarney Way

L Pllulugsee  —  FL[32%09

8. The above named ent bmitsthigstaterment for the pur, of changing its registerod affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
N
e 2 A’ /95'_‘

the obligations of re red agent,

SIGNATURE
sanatlru. n}m or printad name of rwguﬁm{ and tiie :‘me%, "INOTE Rogisteraa Agent signature required when renstating} ] DATE
)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D [ peiete TITLE [J Change [ Addition
NAME TURNER, NANCY G HAME T o T T R
v SOO0d TS3I04 55
STREET ADDRESS | 180 MAGNOLIA CT STREEY ADDRESS 02/05/05—01025——003  #%150. 01
or-sT-2P | HAVANA, FL 32333 OITY-57-2P it e W A
TILE O velete e - [ change [ Additian
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE O Delete {0183 [J Change ] Addition
NAME - . . . — . e NAME - - - - :
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CHY-ST-ZP
e 1 velpte TINLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CIiy-ST-2P
TITLE [ pelete TIME O Chenge [ Addition
NAME RAME
STRIET ADDRFSS STREET ADORESS
CITY-ST-2IF CIrY-8T-2ZP

12. I hereby certily that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver o trustae empawered Lo execute this zaport as fequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wilth an address, with all other like em: ad. .
, S/ AAr-e/ H-1¥ o€ '0-\51}/~ (/2
SIGNATURE: %W 7 / Js 737
. SIGNATURE l@ TYPED OR yTED NaslE OF SIGNING OFFICER OF DIRECTOR Date Daytimae Phone 4
A S oo —— 4 1)

£~ = Vlfb'n"
/VUIND'?, Uy 7




