2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000020212

1. Entity Name .
TURNER HERITAGE HOMES, INC.

Principal Pface of Business

508-A CAPITAL CIRCLE SE
TALLAHASSEE, FL 32307

Mailing Address

508-A CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301
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DO NOT WRITE IN THIS SPACE

FILED
Jun 10, 2004 8:00 am
Secretary of State

06-10-2004 90003 045 ***550.00

54057105

A

< -
06072004 No Chg-P ¥ CR2E034 (10/03)
4. FEI Number Applied For
59-3174318 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

WIENER, BRUCE |
1300 THOMASWOOD DRIVE
TALLAHASSEE, FL 32312

ey

" ‘DO NOT WRITE

"IN THIS SPACE

3

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed or printed name of registerad agent and tite if applicable.

{NOTE: Registered Agenl Sigrature reguired when reinstating)

DaTE

FILE NOW!!I! FEE IS $550.00
Due by September 8, 2004

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fges

10 QFFICERS AND DIRECTORS |
TILE cD

NAME TURNER, FREDRICK E
STREET ADDRESS | 508-A CAPITAL CIRCLE SE
CITY-ST-2IP TALLAHASSEE, FL

TME PD .

NAME TURNER, DOUGLAS E
STREET ADDRESS | 508-A CAPITAL CIRCLE SE
om-st-aF | TALLAHASSEE, FL

TITLE sV '

NAME SMITH, LINDA H.

STREET ADDRESS | 508-A CAPITAL CIRCLE SE
CITY-5T-21P TALLAHSSEE, FL

TITLE T '

NAME O'REILLY, JOHN E.

STREET ADORESS | 508-A CAPITL CIRCLE SE
CY-ST-2P TALLAHASSEE, FL

TINE

NAME

STREET ADDRESS

CITY-ST-2P

TME

NAME

STHEET ADDRESS

CITY-ST-2P / /

. IN THIS SPACE

Y

' DO NOT WRITE

of tha carporation or the receiver opfirustaés
changed, or on an attach

SIGNATURE:

rotqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Urate and that my signatura shall have the same legal effect as if made undar cath; that | am an officer or directer
ad10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

&-0v FIDESE ¥b6.F

Date Dayiime Phone #

|




