2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # PS86000087987 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
TURCOTTE'S RESORT, INC.
Principal Plage of Businaess Mailing Addres.s
89 S. ATLANTIC AVE 89 8, ATLANTIC AVE
1402 1402
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
i - IR
Suita, Apt. #, etc. Suite, Apt. #, etc, — ' B MOORE CR2E034 (1 1/03)
City & Slate ' City & State 4 FeiNumoer Appied For |
59-3405325 Not Appiicable
Zp Counuy Zip Couniry 5. Certificate of Status Desired [ fesegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o :
Name
ES%CE'FEN?%A};\VE Street Address (P.O. Box Number is Not Acceptablé] .
APT 1402 -~ —
ORMOND BEACH FL 32176 o o L
Cily FL | Zip Code

8. The above named entity subrmits Lhis staternent for the purpose of changing its registered office or registered agent, or Kolb, in the Siate of Florida. 1 am famifiar with, and accept
the obligations of registered agent. R . _

SIGNATURS S privtad neme o [T \morwﬁ . . uﬁs pyr—— ) T
ighatiure Wped o e vl gistelet apoT AN iite § Apph 3 Slargd, il Swm quiIras G rensiatng;
FILE NOWN! FEE IS $15000 | m C-ER . -
Atter May 1, 2004 Fee will be $550.00 : ’\ > Ei"‘gi‘ ‘;ﬂ ‘ff?j ied ?2: o fdsd'gomhgay -
! N A R e u n ibution.

Make Check Payable to Florida Department ot Statle_v_ K ‘2,» Y ety © ses
10. OFFICERS AND DIRECTORS v 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORG IN 11
TRLE D [ Delete TILE [ change 7 Addition
NAME TUROCTTE, REAL HANE _ Uoeondoasiig 3
STRESY ASDRESS B9 S ATLANTIC AVE, APT 1402 STREET ADDRESS 2t/ 0480067021 150,10
Ur-sZP LORMOND BEACH FL 32176 _ LYY §1- 2 . . -
TITLE D O petete JILE [3 Change [ Adaition”
MAME TUROCTTE, SERGE NAME
STREET ADDRESS | 89 8. ATLANTIC AVE, APT 1402 STREET ADDRESS
cry-st-2P - | ORMOND BEAGCH FL 32178 3 T is:Rs ‘ ) o -
TITLE O betete TLE O change T Additien
HNARE NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP CiTy-5T-2IP N o
TIE [ Dalete TITLE T change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51- 4P . o X CITY-5T- 2P L )
e 3 Detete M [ Change = "[J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 7P , - _ . ) N ELZiS B o
TITEE 3 oelee L O changs 1 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

12. | hereby cenif?{ that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.0?%3)(5'). Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the carporation or the receiver or trustee gmpowered to execule this repont as required by Chapter 607, Fiorida Slatutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wiih an adgfess, wi her like drijpawerad . o —
Fdy 9-O4 290 (11-0504
o - h

SIGNATURE:
SIGNATURE ANDI TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daynme Phona #




