FILED
. 2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000031605 Siﬁ{gﬁg gigg@ge

1. Entity Name
TURN KEY REALTY, INC.

Principal Ptace of Business ~ Matling Address YUULUW A
330 OFFICE 1B 169 SEAVIEW AVE
BUSINESS PKWY PALM BEACH, FL 33480 US

ROYAL PALM BEACH, FL 33411 U5

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #: eic. 01272005 Chg-P GR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
65-0745156 - Not Applicable

Zi Count Zj M ™

® v . P Courtry 5. Conficate of Status Desied” [ $8-7 Additiona)

- . : Fes Required

6. Name and Address of Current Registered Agemt™™——— = = -. - ~———7.-Mame and Address of New Reglstored Agent. ~ ... ____ _

Name

TURN KEY HOME BUILDERS, INC.

169 SEAVIEW AVE Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnature, lyped or printed name of registored agant and tiie | applicable, (NQTE: Reglsterad Agent signatura réquired when reingtaling) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P 3 Delete e [Ochange {7 Addition
NAME MYURA, ANTHONY . NAME ’
STREET ADDRESS | 169 SEAVIEW AVE STREET ADDRESS
CY-ST-ZIP PALM BEACH, FL 33480 CITY-ST-2IP
T‘Tiﬁ?‘\-. DeL. T TILE . [ change  {T] Addition
NAME MYURA; NAME
STREET ADDRESS | 4840 RO ? STREET ADDRESS
CITY-S- 'YAL PALM BEACH, FL 33411 CITY-51-21P
A TITLE R s | e —— FESRSUUTEI NN [ Y ;1 PO . 1) (1SN I —— e 3 Change__ [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CIY-ST-2P cay-S1-2IP
TIE - J Delete THLE [J Change  "[J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-5T-2P ’ CITY-ST-ZP
TLE 1 Delete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST-ZiP
TMLE O Descte TME . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07{3)(1), 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 of the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNAT!JFIE:-,M%JIM oS [ &
NATURE AND TYPED O i D NAMI SIGNING DFleER OR DIRECTOR [l UI(C’ Daytme Phone #

——-




