2006 FOR PhonT canonATmN FILED
———ANNUAL REPORT(AR)..._____ . Mar 10, 2006 8:00 am _

DOCUM ENT # P05000083803 Secretary Of State
1. Entity Name
! 03-10-2006 90018 011 ***150.00
TURN KEY MARINE MANAGEMENT SERVICES, INC.
Principal Place of Business i Mailing Address
1100 OVERSEAS HIGHWAY, MM 47.5 1100 OVERSEAS HIGHWAY, MM 47.5
e e Hll"ll’ m ||‘|’ |“”||‘” ||”} II“I ||’|| ml"”ll m” ||‘|I ”H“”, 'II’
2. Principal Place of Business 3. Mailing Address
iy g9 Greenbh;mr Qd
Suite, Apt. ¥, etc. S.U“e' ApL. #, elc, 1st MODRE CR2E034 (10/05)
City & State _f)ity & Slate 4. FE! Number Applied For
vede Ke FL 56-233L 32 5 Not Applicable
Zp Couniry 22>lp3 o <o ?%rgyn o6 5. Certificate of Status Desired O Eg;gsqaf:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggEEhNAGRNFm\KﬂEIZN D Street Address (P.O. Box Number is Not Acceptable)
5800 OVERSEAS HIGHWAY SUITE 40
MARATHON FL 33050

City FL i Zip Code

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
ihe obligations of registered agent.

SIGNATURE
Signature, ypea o pnoied name of regrsiered agent ana hitle 1 appheabie (NOTE Registered Agert signalure requred when roinstabng) DATE
\ v o F"'E Now:Ht FEE; IS,'?‘ 59'00" S 9. Election Campaign Financing $5.00 May B2
. After'May 1, 2006 Fee W‘";Pe 8550-00 TrustFund Contribution. ] Added to Fees
_Make Check Payable to Flgrida Department o.f.Stat'er .,
10. GFFICERS AND DIRECTORS it ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] Delete THLE ] Change [ Addition
NAME RIEGOR, JOHN NAME
STREET ADDRESS | 1100 OVERSEAS HIGHWAY, MM 47.5 ’ STREET ADDRESS
CITY-ST-2tP MARATHON FL 33050 CIy-S1-2IP
nme 3 Delete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.5T-21P CITY-ST-21P
e . - - —oges ue ] - [ Cneepe (7] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CiTy-S1- 219
TITLE 1 Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE 7] Detete THLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP City-St-21p

12. | hereby ceruly ihai the information supplied with this filing does nol guality for the exemptions comtained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; 1hai | am an officer or director
of ihe corporaticn or thg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with like empowered.

SIGNATURE:

g/f/a(,, 305 -28F- 01b /

SIGNACJRE AMD TYPED OH PRINTED NAME}’F SI?IN QFFICER OR DIRECTOR Date Daytime Phone ¥




