FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P92000014027 05-09-2005 90297 033 ***150.00

1. Entity Name

TURNER ENVIROLOGIC, INC.

Principal Place of Business Malling Address 5 r
3439 SW 11THST, 3439 SW 11TH ST, . 00-)1089
DEERFIELD BEACH, FL 33442 S DEERFIELD BEACH, FL 33442 US
1Ho S D™ Avenve,  [HHO Sw 4™ Avenve
Suite, Apl. #, etc. Suite, Apt. #, gic. 04192005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
Deerficld B KL De.u-% eld Peoch FL 75-1959270 Not Appicabic
Zip Couniry Country ii ; $8.75 Additional
35 q "\2. US 53 q q 2—-» U S 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglsterad Agent
Name
TURNER, THOMAS K Thomosg K. Turnevs
3439 SW 11TH ST Street Address (P.O. Box Number is Not Acceptable}
DEERFIELD BCH, FL 33442
WHO SWwW 3UM Avenve
Seerk: LT 58
eectie\d Bepdn B2
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : Thormos K Tomer - P(‘C.Sl dent H I 2.2-/ o5
Signature, typed or printed name of registered agent and tile if applicatla. {NOTE: Ragistered Agent signature raquirad wharn reinstaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P O Delete TLE President [9Cnange [ Acdition
NAME TURNER, THOMAS K NAME Tuovrner TV‘-Q oS K.
STREET ADDRESS | 3439 SW 11TH ST. STREET ADDRESS | L 144D Sw AU Avean i
¢crv-5-77 | DEERFIELD BEACH, FL 33442 ot Peeriveld Deo Fio D34
TITLE ; O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2I°
TILE O Detete e (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITy-SI-2p CITY-ST-219
TriLe 1 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-2IP
TITLE . [ Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST. 2P
THLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ly-S1-2ip Cmy-87-2iP
12. | hereby certify that the tnformatlon sypplied with this filing o not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. t further certity that the information
indicated on this report ar supg ¢ifal report is true and gCturate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recgigy Fexecuta this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach ith gjfother Ike empowered.
SIGNAT omog K Tumesr Pl"CSldCl'ﬂ’ qlu! os 954-422.-91871
BIGNATURE AND TYPED GRIBMINTED NAME OF SKINING OFFIGER OR DIRECTOR Caytime Phone 1




