2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25, 2005 8:00 am
Secretary of State

DOCUMENT # P96000097452

1. Entity Name
TURTLE ISLAND DEVELGPMENT, INC.

05-25-2005 90002 008 ***150.00

Mailing Address
631 US HWY ONE

Principal Place of Business

631 US HWY ONE
NORTH PALM BEACH, FL 33408

NORTH PALM BEACH, FL 33408

2. Principal Place of Business 3. Mailing Address

ORI AT SNE R

I3 s 1one w3 ds Hwy ones
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
Cily & State City & Statg. 4. FEI Number Applied For
ey GX 0494-?/ 65-0717489 Not Applicable
Zip d Country Zip 4 Country - . $8.75 Acditionat
?) Fb |_+|"fl LL5 A 33 41 /, 5 ﬂ’ 5. Cenificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, FRED C
712 US HWY ONE
NORTH PALM BEACH, FL 33408

Strest Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Cade

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

the obtigations of registerad agent.

SIGNATURE
Sigrature, typed or prinied name of registored agent and itk if applicable. {NOTE: Registerec Agent signature required whin reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Elsction Campaign Finanaing $5.00 May Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Contripution, O Added fo Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P D pelete TILE ] change [ Aadition
NAME SMALLEGANGE, BASTIAAN NAME
STHEET ADDRESS | 470 COMMOBERE-BRIVE- - SIREET ADDAESS
CITY-SF-2IP JUPITER, FL 33477 CITY-ST-2IP
MLE S {21 Detete TITLE [ change [ Addition
NAME SMALLEGANGE, MARJO NAME
STAEET ADDRESS | 170 COMMODORE DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 CITY-ST-2IP
TITLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelee TILE . [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-ZiP
TILE [ Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-S7-2IP
TILE [ petete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-0P

12. | hergby cerlify that the information supplied with thF 'Iing
indicated on this report or supplemental report is trde gn
of the corporation or the receiver
changed, or on an attachm

ra

al

er like empowerad.

L —

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGMWWFHCEH OR IAECTOR

\ A



