FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000130677 g 04-28-2005 90190 026 ***150.00

1. Entity Name
TURNER PUBLICATIONS, INC.

Principal Place of Business Mailing Address
595 N. NOVA ROAD SUITE 114 PO BOX 731105 1400
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173 4 4 5 7 5
T v NI CHAD R AR AR
58S N _MNovAaA D
Suite. Apl. #, etc. ‘55“':;2 "'leicq 03152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number — Applied For
OMoro B EACH L 2o-11309G ot Applicable
p Country —SZIEZ- ! \io:;":\ 5. Certificate of Status Desired | ?g-gfqm‘i’tional
§. Name and Addregg ot Current Regi d Agent 7. Nama and Addrags of New Registered Agent
Name
TURNER,.STEPHEN A
595 N, NOVA ROAD' SUITE 114 Street Address (P.O. Box Number is Not Accepiable)
ORMOND BEACH, EL 32174
City FL I Zip Code

8. Tha above namc&“ﬁmﬂy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgauuns of regpsrered agent.

SIGNATURE
Signatura. tyoed or punled name of registered agent and iile If applicabls. INOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOWIIL FEE 1S $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS [N 1t
TLE O3 Detete e Pires e (Bremange [ Addition
NAME HAME STEPHEN A TURNER -
STREET ADDRESS ’ STREETADDRESS |5} S5, Y RIQVA RO STE 1IN
Crmy-51-2P CM-S-30 1QRMoAD BEsch (YL 32114
THLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T1-2IP
TITLE O Delete TIE [ Change [ Adaltion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P Cy-ST-2P
TILE O pelete TIME £ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P iy -ST-BP
TIE O delete TME [ change [ Acdition
NAME MAME
STREET ADOURESS STREET ADORESS
ciry-sr-2ip Ciy-ST-7IP
me O Delete TME [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITy-5T-2IP

12. | hereby certity that the information supptied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplerpentarentyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recatlegdr Stee gmpowerad to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an at ’F.W ateress, with all other like empowered.

// COAEN A TURMER x 49’/7// BBL-6LS -BSY6

GHATURE ANDSFYPE OR PRINTED NAME CF SIONING GFFICER OR DIRECTOR Daytrmg Frone &

SIGNATURE




