2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000118269

1. Entity Name

DAVID TURNER ABOVE AND BEYOND CODE INC,

* SUITE 112

'Pn'ncipal Place of Busingss
220 CHEROKEE CT

" GETAMONTE SPRINGS FL 32701

Mailing Address

SUITE 112
us

220 CHERCKEE CT
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90040 001 ***150.00
01-26-2005 90040 Q02 ****kg 75

66000430

A

il

IR

220
112

TURNER, DAVID R CEO

CHEROKEE CT

ALTAMONTE SPRINGS FL 32701

Suite, Aat. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
\uf - \q \3:‘- \ q Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- o Name o : )

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

City

Zip Code

FL

LMAAM

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

(NOTE Registared Agent signature required when reinstating) DATE

 FILE:NOWMY
“After May. 1, 2005 Fée Will

FEE:IS $150.00

9. Election Campaign Financing
Trust Fund Contribution. [J

55.00 May Be

Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PRES [3 elete TITLE [ Change [ Addition
NAME TURNER, DAVID R PRES NAME
STREET ADDRESS | 220 CHEROKEE CT SUITE 112 STREET ADDRESS
CITY-ST-2If ALTAMONTE SPRINGS FL 32701 CiTY-SI- 2P
TITLE O Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-S1-7P
TTLE [0 Belets TITLE [ change (] Addition
NAME ) - -7 NAME h B T
STREET ADDRESS N STREET ADDRESS
CITY-Si-2P CITY-ST-7IP
TITLE O Delets TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CIry-S7-2P
TIiLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oiY-S81-21P CITY-57- 2P
HILE [ pelete TIILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S7-21P CITY-ST-2IP

changed.,

of the corporation ot

or o t with an addessf with all other-lik

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

receiver or rusiee emgowered (o execute this repog'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owared.

Dats Daytme Phona ¥




