2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P95000070952 .

1. Entity Name

THE TURN KEY GROUP, INC.

Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90001 010 ***158.75

Principal Place of Business Mailing Address
323 PAGE BACON RD 323 PAGE BACON RD ’
SUITE 17 SUITE 17 .
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569  US ,
v A0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applised For
. 59-3335948 : Not Applicabla
20 Country P Country 5. Centificate of Status Desired 4 fg-;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMICHAEL, GARY W
304 SE BROOKS STREET .
FORT WALTON BEACH, FL 32548

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

City

FL

Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, typec or printed name of registered agent and title if applicable.

{NOTE: Ragistersd Agent signature required when reinstating}

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE: PSTD T Delete THE Pres , Diceciar o Change ] Addition
NAME MCMICHAEL, GARY W NAME

STREET ADDAESS | 304 SE BROOKS STREET STREET ADDRESS

CETY-ST-ZIF FORT WALTON BEACH, FL. 32548 CITY-S7-ZIP

TE “ ‘ T Delete e Sec, Treas [ Change  [R Addition
NAME NAME Lize. MMcMicheel

STREET ADDRESS | = STREETADDRESS | 2ol S4 Parooks Threed

oY-ST-2P or-s7p | adden Becwn, TL 33843

mLE [ Detete TME ) Change [ Addifion
NAME * - - NAME - - - T -
STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE 1 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-&T-21p

TME 3 Delete TME [ Changs.  [J Addition
HAME : NAME

STREET ADORESS | ** STREET ASDAESS

CITY-ST-2IP B I P cy-sT-2ip

T A == * t <=5 [ Delete - + < TTLE - s 54 = |7 a2 24 B < 2 twan . ] Change [ Addition
MNAME " - AT ' o -NAME . . N

STREETADDRESS | *~ =’ [ STREET ADDAESS .

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this iling does not qualily lor the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is tfrue and accurate and Ihat my signature shall have the same legai effect as if madae under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11if

changed, or on an attachment w,

SIGNATIIRF:

an address, with afl pther like empowered.

L- Lo- Sleesy



