2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am

DOCUMENT # P93000020212

1, Entity Name

TURNER HERITAGE HOMES, INC.

ecretary of State

04-21-2005 90241 008 ***150.00

| Principal Place of Business

Mailing Address

508-A CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301

508-A CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301

DO NOT WRITE IN THIS SPACE

R

03022005  No Chg-P CRZE034 (10/03)
4. FEI Number Applied For
59-3174318 Not Applicable
i ; $8.75 Addivonal
5. Certificate ot Status Desired (] Foe Raquired

6. Name ang Address of Current Registered Agent

-|-WIENER,; BRUCE | — - -

1300 THOMASWOQOD DRIVE
* TALLAHASSEE, FL 32312

T 7T DO'NOT'WRITE

IN THIS SPACE

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped or printed narna of registerec agent and e if applicable.

(NOTE: Regisierad AN S:0natun requined whin famnstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May e
Added 10 Fees

STREET ADDRESS
CITY-57-7F

508-A CAPITL CIRCLE SE
TALLAHASSEE, FL

10, s OFFICERS AND DIRECTORS |
mE co”
NAME TURNER, FREDRICK E
STREET ADDRESS | 508-A CAPITAL CIRCLE SE
CHTY-ST-2P TALLAHASSEE, FL
TMLE PD
NAME TURNER, DOUGLAS E
STREET ADDRESS | 508-A CAPITAL CIRCLE SE
CITY-51.2P TALLAHASSEE, FL
TILE SV
NAME SMITH, LINDA H.
STREET ADCRESS | 508-A CAPITAL CIRCLE SE
- EIY-§1-2P=>=( ~TALE AHSSEE, FL e o
TITLE T
NAME O'REILLY, JOHN E.

FME

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-S1-2P

eo-—DO.NOTWRITE. _ _.___
IN THIS SPACE

of the corporation or the receiver

SIGNATURE: [ —

12. | 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 report or supplemental raport i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Irustee empowered 10 execune thig repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ia_d‘d_ry_.with all other like empowered.

SIGNATURE AND TYPED OA PRINTED NAKE OF BIGNING OFFICER OR DRECTOR




