g

o 2005 FOR PROFTT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000050569 May 03, 2005 8:00 am
1. Entity Name
KYLE TURNER, INC. Secretary of State
05-03-2005 90119 010 ***150.00
Principal Place of Business Mailing Address
428 WILDER STREET 428 WILDER STREET
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
i
2. Principal Place of Business 3. Mailing Address i i g
Suite, Apt. #, etc. Suite, Apt. #, otc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbaer Applied For
70 -018/533 . Not Applicable
ap Courtry Zip Conmery 5. Certficate of Status Desired ~ [J fg:fqmm
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, ROBERT K i{li
428 WILDER STREET Street Addrass (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatues, yped Of prired name of retionad agont and tite i applicabis. {NOTE: Registored AQont Sij e raqUIRC whon MINEating) DATE
FILE NOWHI FEE IS $150.00 8. Blection Campaign Fnancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
TR OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE D 7 petete mME [Jchange  [J Addition
NAME TURNER, ROBERT K 1] NAME
STREET ADORESS | 428 WILDER STREET STREET ADDRESS
oTY-ST-2P | WEST PALM BEACH, FL 33405 CATY-SF-2P
me i 1 pelete me Clctange [ Addition
STREET ADDRESS ,' - STREET ADDRESS
OITY.ST-ZP .o, 0 - CITY-ST-2P
e i 1 Delets TRE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
e O petere TLE ~ OCaxe O Adiion
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mEe [ petese me ) Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2r CIY-S1-2P
THLE 0 petet TME O ctange [ Addition
RAME HAME
STREET AUDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gil other like smpowered

SIGNATURE: %ﬁ%@% %3 plle Tooraer cf/ﬁ&,g/; sv/ éﬁ_z’ﬁ?sﬁ;m




