—— e

e

2004 _FOR PROFIT. CORPORATION
<. >-ANNUAL REPORT (AR) _

FILED
Apr 26, 2004 8:00 am -

DOCUMEN];.#'P93000071903 -
e

1. Enmy Name

TURSE ENTEHPRESES INC.
S

ecretary of State

04-26-2004 90990 032 ***150.00

Mailing Address

PO BX 520308
LONGWOOD FL 32752

. -~ .
Principal Place of Business

~434 £7SPRINGTREE WAY
LAKE MARY FL 32746

—

Fl
e

'

x 94067213

I B

2. Principal Place of Business yng Address
B77 Futumn DR Pox 520308
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
ity & State Clty & Stale 4. FE! Number Applied For
DE A (/ L. Gudo Oh F— - 59-3526584 Not Applicable
le Coumry Counlry ‘ ” . $8.75 Additianal
3 ;__r [ 9—. 6 6 5;.1 SQ_ 5._”,’ ! ’ o f&] 5. Cerhfrca}e ol Status Desired (W Fee Required .
6. Name a\'ﬂ' Address of Current Registered Agent . 7. Name ant Address of New Registered Agent
- Name
G
=TURSEOSEPH-JR e . I I e I

134 LEON AVE.

Streel Address (PO B Number sNolAccept le}
A5 7

Lram s HK

DELAND FL 32720

W

/;»”

» Qpepern /S

Zip Code

FL | 35712

B. The above named entity submlis this statement for the purpose of chang:ng its
. the obllgauons of registered agent.

Josepit 3. Tukse, \i@

SIGNATURE

¥
%

agent, or bolb’m the State of Florida. | am familiar with, and accept

D:EH})«)ocl/

T . Sgrature, typed or phrm:d name of registered agent and title i appm:ab‘e Reg.sler genl signaturg requnredm revns(.:nng)
’ -
,//_/ 9. Election Campaign Financing $5_00 May Be
/_/ a Trust Fund Contribution. Added to Fees

10, “OFFICERS AN . ,.'/' ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 17

me PD [ Delete TITLE ’ —'fu.&;';‘ E Tose p Te. D% Crange [ Addition
NAME TURSE, JOSEPH JR NAME S b

STREET ADDRESS | 443 E. SPRINGTREE WAY swirrnooeess | <3 T 7 Aratfumnl R.

OS2 |LAKE MARY FL 32746 CITY-ST- 78, Apepka, EL 32110

e VST (] Delete TME VsT G . (M cChange [ Adgition
NAME TURSE, RUTH G : NAME T URIE R , De.

STREET ADCRESS | 443 E. SPRINGTREE WAY STREET ADDRESS f 7 7 ’4 e mn

omv-s-zp  |LAKE MARY FL 32746 ovste | AopP kA, - 33710

TTLE . [ Detete | T === i =t Q {:nange"-"[___l Addnon |
NAME T NAME - - -

STREET AODPESS Ce e L e R STHELADRESS ] e et —= - =
£ITY-51-21P - — - | omvstze )

THLE O Delete TITLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-51-2p

TITLE O Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

TITLE O celere TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1 L CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net quatify for the exemption stated in Section 119.07(3)Xi), Florida Statutas. | further certity 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 ungder oath: that | am an officer or director

of the corporation or the receiver or tfrustee e
&

changed, or on an attachment ther like empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blcx:k 10 or Block 11 if

JOS@QH ., TORSE Jﬁ 4—,3;)0&5339 Bp)- 0850

SIGNATURE AND TYPED (}afmm-en NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




