2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000002395

1. Entity Name

ROSIE A TURNER BROKERAGE CORPORATION

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90021 034 ***150.00

Principal Place of Business . _ _
'333 TAMIAMI TRAIL ~

Mailing Address

3743 COLLNS ST~ ~

SARASCOTA FL 34232

J4ULD (L

VENICE FL 34285
2. Principal Place of BusinesU Address

a Mailirg* = }71 =

TR

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

,
City & State c:'/m/ ?t ' - 4. FEI Number Applied For
V)CE S~ LA 65-0648506 Not Applicabis
Zi C Zj -
P ountry P Country 5. Certificats of Stalus Desired [ ?:;'gfq ﬁdr:;"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | rm a e — e e = - .- —_ -Name- - -

TURNER, ROSIE A
3743 COLLINS ST
SARASOTA FL 34232

Strest Address

(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

8. The above named entity submits this statement for the purpese of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

et

i | £ SIGNATURE 2o
i s "Sipnam

lyo& T (NOTE: Registered Agent Sighatufe réquired when reinstatingy = % e ™ DATE . T
e S R I T R - S
PP - e " I & L L aw . =
e e . * " 79, Election Campaign Financing - “  $5.00 may Bs |

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN #1
TIME P 3 Dalete me 1 Change [ Addition
NAME TURNER, ROSIE A. NAME
STREETADDRESS | 3743 COLLINS STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34232 CITY-ST-2IP
TE ] Delete TE [Ichange  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

T T T s - . 1 Detete TIVLE - [O-thange ~ -[] Addition {-
NAME NAME

TTTT|TSwWeTADbRESS | T T TR T T T T STREEF ADDRESS s -
CITY-ST-2P CITY-ST-7P
TME O Delete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P | CITY-ST-2iP .
TMLE {3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TME 3 pelete TME O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ITY-5T- 2P

a.

SIGNATURE:

12. | hereby certify that 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at!achr?ith an addreﬁs, with all other I;Wa

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

Ay

3/3/0 L Fyliie 2%




