2004 FOR PROFIT CORPORATION
ANNUAL REFORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P95000064516—

1...Entity Name

TURNER CARPENTER CONTHACTOHS & BUILDERS, INC.

Secretary of State

01-30-2004 90079 034 ***150.00

Pnncnpa4 Fiace of Business

2027 CASTILLE DRIVE .
PALM HARBOR FL. 34683 =

Mailing Address

PO BOX 2397
DUNEDIN FL 34697

TURNER, GEORGE T JR
2027 CASTILLE DRIVE
PALM HARBOR FL 34683

/ AL?ZSAM 2. 5 ~/04]
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 ( 11/03)
Dowchin 2
City & State ~ ~ City & State 4. FEI Number Applied For
65-0598590 Not Applicable
Zip Country 2ip Country . $8_75 Additional
34& 98 US 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m - e = Name

CrEsrGE 77 TornER .

Street Address (P.O. Box Number is Not Acceptable)

/ Cn7EsHind pr. # B-Jol

Y Duwedin/

FL §Code ?8

B. The above named entity submits this s
the obligations of registered agent.

SIGNATURE

emant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth and accepl

R

)-2b-0 ¢

Signature. typed or prmied

:
egwslered aganlﬂl@ it applicable.

{NOTE: Registerea Agenl signature rafuired when rainstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10,

OFFICERS AND DIRECTORS

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TLE fJchange [ Addition
NAME TURNER, GEORGE T JR HAME
STREET ADDRESS | 2027 CASTILLE DRIVE STREET ADDRESS
CITY-ST-ZiP PALLM HARBOR FL 34683 CITY-ST-2IP
TIILE D X Delete TMLE [J Change [ Additicn
NAME TURNER, IRENE M NAME
STREET ADDRESS | 2027 CASTILLE DRIVE SYREET ADBRESS
CiTY-ST-2IP PALM HARBOR FL 34683 CITY-§T-2IP
THLE E] Detete TITLE [Icnange  [J Addition
HAME | e e m—— —.——— T - e e B SNAMEL © am s o i e s s e — e i, e T T
STREET ADBRESS STREET ADDRESS
eiry-s1-2IP CITY-ST-2iP
me (1 Delete l TLE ] charge [ Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
ITY-5T- 219 CITY-ST-ZIP
TITLE [ petete TITLE [0 Change T Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 2P
TITLE 1 pelste TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-21P CITY-ST-2F

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addigs;

SIGNATURE:

SIGNATURE AND

h ali cther iike empower

-

12. | hareby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
ered to exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

z

E OF SIGNING'OFFICER OR DIRECTOR

/-26-0Y 227-%72- Yt

Date Daylime Phone #




