2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (A

R)

rDOCUI\/IENT # P94000042089

1. Entity Name

TURNIER FAMILY INC.

Principal Place of Business
1378 N KILLIAN DRIVE

Mailing Address

1378 N KILLIAN DRIVE

~ FILED |
May 05, 2005 08:00 AM
ecretary of State

C70 L & J DENTAL LABORTORY C/0 L. & J DENTAL LABORTORY
LAKE PARK FL 33403 LAKE PARK FL 33403
s Tewrms—  [[[[{{HWWHRAAE
Suite, ADL #, eto - Suite, Apt. #, oC. - - 15t MOORE CRzEQ34 (10/04)
City & State T Ciyasute 4. FEINumber . [Apped For
. B 65-0503022 et Appiloat
Zie Country ap l Country 5. Cerhficate of Stalus Uesired ) E’ggg’q;gg‘iﬂ"w

6. Néme and Addr_-ess of Currenfvﬁeglstered Agent

7. Naime and Addrass of New Registered Agent

TURNIER, LLOYD J

1378 N KILLIAN DRIVE

C/Q L & J DENTAL LABORTORY
LAKE PARK FL 33403

Name

Streat Address (P.O Bax Numbaer is Net Acceptable)

City

FL

the obligations of registered agent,

SIGNATURE

B. The above named entity submits this statement for the purpose ¢f changing |t§-re-g-1i;tere

d office or registered agent, or both, in the State of Florida, | am familiar with, andiaccep

i

Seanatue, vpad of printed name o regisiatad agent and tile il apolicable

{NOTE Rogisteted Agent signature ragquired when ramstating)

FILE NOW!!! FEE I$ $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida D_apar_lmenl of State

DATE -
9. Election Campalgn Financing $5.00 mMay p:
Trust Fond Congibution, 1) Added 1o Fees

ADDITIONS [CHANGES 7O OFFICERS AND DIFECTORS IN 11

T BFFICERS AND DIRECTORS 1. ,
nie p O Delete 1ilE [ Change  [J A
o TURNIER, LLOYD J N . ,ggﬂ%gﬂg%BESE
IReFT ADDRESS | 1378 N KILLIAN DRIVE SIREET ADDRESS 05405/ 05001 58-010 150.00
Chy-ST-29 LAKE PABRK FL 33403 . 4 ovesenp
HLE D, 1 pefete it [J Change [ Addiiiv
MAME TURNIER, JAMES L NAMF
SiRECT ADORESS | 1378 M KILLIAN DRIVE SiHbef ADNRESS
cry-si-ze | LAKE PARK FL 33403 . Cy-5i. 71 ) n
e 7 Delele i 1 [JChange [ Additior
NAME NAME
STREFT ADDRESS ~IRETT ADDRESS
CHTy-51- 2P Y-S QP
I e D Delete HHE [ Change  [J Additior
HMAME NAMF
SURT ADDRTSS. SIREHT ADDRESS
GHY-ST-2IP CITY-SF- 2P B
it O petele Tk ] Change ) Additior
NAME NARL
STREET ADDRESS SIRLL U ADDRESS
onY-ST.71P B LS L
Wig O petee h\u O Chenge T Addlitior
MNANE MAMF
GTHEES ADDRESS SIRFFT ADOFESS
CIY SI.29 £AlY-§T. 2P

indicated on this repart of supplemental report is rue and accurate and
of the corparation ar the recaiver or trustee empowered to execute this.re|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section [19.07(3)(i}, Florida Statutes. | further certify that the mlarmation
that my signature shall have the same legal effect as if made under oath, that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ ~“\eud&t, N oo Llogy L Taeome

4/@% (_o:(‘" 5%l -§4% - 0T

ATURE ANTFIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et Daytrre Phone 4



