2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

: FILED

DOCUMENT # P98000040632

1. Entity Name

TURN 3, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Mailing Address
P.O BOX 374

Principal Place of Business, . -

P.O BOX 374
HOMQSASSA SPRINGS FL 34447

HOMOSASSA SPRINGS FL 34447

2. Principal Place of Businoss 3. Mailing Address

I A

I

Suite, Apt. #, ete. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State Clty & State 4. FEiNumber _ | |Aeplied For
. 5963?@? [ |NotaApplicat
Zip Couniry Zip County 5. Cortficate of Siatus Desired ~ [ $8-73 Additional
- - Fee Required )
6. Name and Address of Currant Registerad Agent - 7. Name and Address of New Registered Agent
Name
IégglNSE ! EEEEE{FSSE Ddg Strest Addrass (P.a Box Number is Not Acceptable)
19TH FLOOR o - -
MIAMI FL 33133
City Zip Code

FL |

the abligations of registered agent.

| 8. The above named énnty submits this statement for the purpase of changing its ragisterad affice or reglstarad ag_ent‘ or bbih, in the State of Fiorida. | am familiar ;v.i.tﬁ-."and_accr.-s

SIGNATURE

Signature, typed o printed name of registared agent and tithe f applicable

[MOTE Regrstered Agant signature raglired when reinstating)

DATEC

* FILE NOWN! FEE IS $150.00
- After May 1, 2005 Fea Will Be $550,00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing ~ $5.00 mMay ©
Trust Fund Contribution. []  AddedtoFees

[0 " " QrFiCERS ANDDIRECTORS . __ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D O pelete e C3change [ At
NAME THOMPSON, MILCRED NAME
STREET ADDRESS [P.Q BOX 374 STREET AODRESS
CITY- ST-2P HOMOQOSASSA SPRINGS FL 34447 CiTy-SI-21P
e O eiete e 1 change A
NAE, HonE LWO00OnaS04 18 .

STRSET ANDRESS STREET ADDRESS 05/02/705-80105-011 158,00
CUY-S6-21P CHiv-SI-2p

liLe [ Delete Tiite [ chenge [ Adiiiia
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITe-S1-2P

TTLE 1 Delete TITLE [JChange  [J Adait:
NAME NAME

STRFET ADDRESS STREET ADORESS

CITY-ST-21F Clly-sI-giv

THLE [ Delete TLE 1 Change [ A
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CITY-51-2IP Cliy-st-2F

TRE O Delete TILE ] Change [ Aain
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1- 2P

indicated on this report or supplemental report is true an

SIGNATURE: // /

12. | heraby certim‘lhat the information supplied with thus filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the Enfcri'héﬂion
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIAECTOR

i accurate and that my signature shall have the same legal effect as if madae under oath; that ! am an officer or diiecio
of the corporation or the recefver 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
changed, or on an attachment with an address, with all other like empowered.



