2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — May 03, 2004 08:00 AM

DOTCUMENT # P98000071372

1. Entity Name

TURMAN ENTERPRISES, ING.

Prncipal Place of Business Mailing Address
3015 MOBILE HWY. 3015 MQBILE HWY,
PENSACOLA, FL 32505 PENSACOLA, FL 32505

T 0 O

04272004 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE s FoRaFa

53-3526497 Not Agplicable
5. Gertificate of Status Desired [ gi“;fqggeﬂmnm

6. Name and Address of Current Registerad Agent

2018 MOSILE WY, DO NOT WRITE
PENSACOLA, FL. 32505 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ang accept
the obligations of regrstered agent.

SIGNATURE
Sighature typed of prnted narne of regrstered agant and e § appiicable (NCGHE Fegslored Agent sgrzitre nequmikt when renstatngl DATE
FILE NOWI! FEE IS $150.00 8. Elestion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1
e P LN L 805
GO L e i
NAME TURMAN, RODNEY G T Pk A AR A T
STREET ADORESS | 5476 KEMBRO RD. U503/ T4-30145-014 150,00
GITY-SI 2P MILTON, FL 32570
IiMiE Vs
NAME TURMAN, MABLE

STREET ADDRESS | B476 KEMBRO RD.
omY-51-2IP MILTON, FL 32570

nne
HAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-81. 2P

TILE

NAME

STREET ADDRESS
CITY-SF-ZiP

{1143

HAME

SIREET AGDRESS
CHY-51-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. 1 furthar certiy that the information
indicated on (his report or supplemental report is itue and accurate and thai my signature shall have the same legal eifect as d made under cath, that I ar an officer ar directar
of the cotporation or the receives o rustee empawered 16 execute 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 attashment with an address, with all other like empowered.

SIGNATURE:A%_/ZM wnn  Hochio g/ va a«Jl/ 2 ot

3

mmmmmmm%ﬁf&é;‘gé() ’\}9_‘-‘ Dale Daytime Phone #




