FILED
*~ 2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000020277 P 07-05-2005 90111 010 ***550.00

1. Entity Name
TURNER & ASSOCIATES"MARKETING INC.

N

Principal Place of Business Mailing Address

755 RINEHART RD. 755 RINEHART RD. . ‘ 5 0054 391 |

STE. 100 STE. 100

LAKE MARY, FL 32746 LAKE MARY, FL 32746
R S wSraane KR AT GO
Suite, Apt. #, etc. Suite, Apt. #, elc. 06292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3431443 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ ﬁ:;"g‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, DEBBIE :
350-CHINOOK-SIRGLE 34a 5 9. Alant e # ?0—3 Stroal Address (P.0, Box Numbe is Not Acceptable)
LARETWARY, FT32746 "y +orvx Becch Shoaes, FL
3218
City FL I Zip Code

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

SIGNATURE
Signatura. yped o printed name of regstarad agert and tile if applicabla, {NOTE: Registorad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delste TINE O change  [[] Addition
HAME TURNER, DEBBIE 2ya5 S Atlantic 798 1
STREET AGDRESS | SO CTHINCGOURTIRCLE Be, Sh FL_ || STRELT ADDRESS
Y-S | LAKEMARYIFE 32746 Daylona each 9050w L oy sr.ze
TME [ celele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE ] Delete TME ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-2IP
TME O petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ChY-ST-2IP CITY-$T-21P
TTLE 3 Delete LLE: [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TIE 3 Delete TME O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CHY-Si- 2P

12. | hereby cerify that the information supplied with this I'iling does not qualify for the exemption stated i Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signalure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SiGNATURE: SN SN S Qeecidear 06316 € woynog1eko




