[

2004 FOR PROFIT CORPORATION

FILED
Apr 09,2004 8:00 am

ANNUAL REPORT(AR)
DOCUMENT # P97000020277 L

1. Entity Name

TURNER & ASSOCIATES MARKETING INC.,

ecretary of State

04-09-2004 90080 012 ***150.00

Mailing Address™-
755 RINCHART RD

100
LAKE MARY FL 32746

Principal Place of Business

755 RINCHART RD
100
LAKE MARY FL 32746

v

il

|

[N

2. Principal Place of Business 3. Mailing Addrass
155 v €hayt Qd 7§§ ne,’QY‘T A ‘ _ :
Suite, Apt. #, elc. Syite, Aet. #, etc. MOORE CR2E034 (11/03)
Swyte 100 witre 00
City & State City & State 4. FEI Number Applied For
\ &Y—Q— W\Q\FU\ F L—‘ LaJLC Whrq F L 59-3431443 Not Applicable
Zip Ry Z UQF‘“""V $8.75 Additional

329906 L SA . 3a9b

SH

5. Certificate of Status Desired

o Fee Required

6. Name and Address of Current Registered Agent

Itk

7. Name and Address of New Registered Agent

TURNER, DEBBIE
350 CHINOOK: CIRCLE
LAKE MARY FL 32746

Name

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submils this staternent for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regiglered agent and title 1 apphcable.

{NOTE: Regsiered Agent signature reguired when roinstanngy

DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFEICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

T P O telete TITLE 1 Change [ Addition

NAME TURNER, DEBBIE NAME

STREET ADBRESS {350 CHINOOK CIRCLE | STREET ADDRESS

CITY-ST-7IF LAKE MARY FL 327458 CITY-ST-2IP

THLE O petete TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-71P

TME O celste TITLE O Change (3 Addition
~HAME ——— - e - - - —-F RAME B T e o T S GURE . — =

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2ip

TILE [ pelete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP ~ CITY-ST- 2P

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TNE O petete TLE [J Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S$1-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exernpticn stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: D U< Goivean, Deoce LRy ec

we
Vog-1060
csideny 45O

G
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




