2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000084604 Feb 03, 2004 08:00 AM
1. Entiy Name Secretary of State
BILLY TURNER, INC.
<

Principat Place of Business . Mailing Address
2770 SAN JUAN DR, 2770 SAN JUAN DR.
ST, AUGUSTINE FL 320868 ST. AUGUSTINE FL 32086

Suite, Apt, #, elc, Suite. Apt. #, etc, MOORE CR2E034 (1 -“03)

Gity & State Cny & State 4. FEI Number : “[Appiied For |

59-3411314 Mot Appiicable
Zp Country Zip Country 5, Certificate of Status Dasired O $8.75 Additianal
Feg Requ:rgd_ o

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

;;J?(;\JEEND%?SN DR Streal Address (P.O. éox Nun-'mb-er is Not Acceptable)

SAINT AUGUSTINE FL 32086 . ' : N

City FL I Zip Code

8, The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatiops,of regrstered agent.

= — .
SIGNATURE L. /L{M—&&. Der‘ﬁ ;L‘ff'nﬁr' . . 1/ BI/QQL
Sngﬁxure.‘f;ped or peinted name of registered agont and blie f anphcable (NOTE Registered Agent signature required whan reinstabngy T patef
1 $15¢
FILE NOW1!! FTEE i_S -$1-5-D'00. . O 9. Election Campaign Financing $5_00 May Bo
After May 1, 2004 Fee WII!_ b—e. “50% e Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
0. OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO CFRCERS AND DIRECTORSIN 11
TITLE PST [ Delete T O Change [T Addition
NAME TURNER, DORIS NAME ononma219d _
STREET ADDRESS | 1065 D KINGS ESTATE ROAD STRELT ADDRESS ng‘fﬂqgﬂfrgﬁ 179008 150,00
omy-st-2P | ST, AUGUSTINE FL 32086 CiTe-31-2P L
THLE v O Detete TILE [ Change [ Additicn
MAME TURNER, BiLLY NAME
STREET ACDRESS | 1065 D KINGS ESTATE ROAD SYREEY ADDRESS
CiTY-ST-2P 5T. AUGUSTINE FL 32086 , _ CITy-§1-2IP B
TILE [ Delete MLE [JChange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CHY-SI- 2P 7 o
TITLE 1 Delete THILE [ Change [ Addrion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-ZIP )
e O oelete AILE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-SY-ZIP CITY-8T-2Ip
TMLE [ Detete TTE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2P CITY- ST-20P

12. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 1 19.0??3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am ar officer or director
of the corparabon or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bioek 11 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: Qa;u Jeceres  Dopis Toarner Hagfot oy 799-55/3

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylime Prona #




