FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNl;{HIZAENT # P97000034027 04-12-2004 90268 023 ***150.00
J.N.M. TURNBERRY, INC.
Principat Place of Business Mailing Address
432 OSCEOLA AVENUE 432 OSCEQLA AVENUE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
e e IR RO A
Suite, Apt. #,8tc. Suite, Apt. #, stc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3445632 Not Applicable
Zip Country Zip Country 5. Certificate ol $tatus Desired [ ?ge'gfq 3:’:;”"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent .

Name

MCGARVEY, JAMES N JR
2453 SOUTH THIRD STREET Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed neme of registered agent and titls il applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
> FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee witl be $550.00 Trust Fund Contribution, 00  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITE (1 thangs  [7] Addition

NAME MCGARVEY, JAMES N JR NAME

STREET ADDRESS | 2453 SOUTH THIRD STREET smeeTaooress | 432 Osceola Avenue

CITY-ST7- 21 JACKSONVILLE BEACH, FL 32250 CITY-5T-2IF

TLE 1 pelete TITLE ’ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

-TINE O delete TIRLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete YITLE [ change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-§T-2P

TILE ' [ Detete TILE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2¢ CITY-ST-2IP

TITLE [ Detete TILE 3 Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or lamentai raport is true and accurate
of the corporation or kerTeceiVer or trustee empowared 10 execule t

changed, or on an gftachment}with an agddress, with all other like &
V ‘/
-y /‘

SIGNATURE:
3 NrﬁngE;ANn*VPEd QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

alify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

\/ *’%/J/,)»/ 904-227-9160
| 7 ’

. /bate Daytma Phone #

o3

M("C:a'l’“]‘ny" T



