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2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
- Feb 02, 2006 08:00 AM

DOCUMENT # PS8000071908
4. Entey Name Secretary of State
TURSE ENTERPRISES, INC.
Principal Place of Business Mailing Address
577 AUTUMN DR, P.O. BOX 520308
AT
2. Principal Place of Busingss 3. Mémag Address ‘ =

Sufle. Apt. #, &, Gute, At § ot ' 1st MOORE CR2ECS4 (10/05)

City & Stale - Cily & Stale B ' 4. FE Nt-z;‘:\.baf Ap;':v;ned For

o - 59-3526584 Not Applicable
L Zip | Counry Zip Cauntey 5. Corlifcate of Status Desired O Ege.ggqﬁ:;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

g‘%}? i%—fjgﬁspgﬂ'dlq Street Address {P.O. Box Number s Not Acceptable) —

APOPKA FL 32712 }

Caty \ FL Zip Co&;z

8. The above named entity sulomits this statemen: for the purpose of cﬁanging its registered office or reglsterad agent. or both, in the State of Florida. | am familiar with, and acceplr
the obligations of registered agent.

SIGNATURE — e - e . i -
Sigaatuee, typed or nded name of registerad agony and lile  apphoanie \NOTE Regisiered Agnm signalure raquirgd when reinsiatuigl DATE

T FiLE NOW] FEE IS 815080
- After May 1, 2006 Fea Will Ba $550.00

8. Election Campaign Financing $5.00 Mmay Be
Trust Furd Conwritution. 1 Added to Fees

Make Cheok Payable to Florida Depanment of3te. N
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TME PD [ Degete ML O Change ] addition
NAME TURSE, JOSEPH JR NAME —
STREET ADORESS | 677 AUTUMN DR, STREET ADRESS . !UDLEBQD‘? 15%253
ore-STzP |APOPKA FL 32712 o CY-§1-20 i}e:.-ii)l_ /-3l 4~{123 150.00
e VST [ Delete TiLE 3 Change [T Addition
NANE TURSE, BUTH G HAME
STREEY ADDAESS 1577 AUTUMMN DR. STREET ADDRESS
Y- §7- 210 APOPKA FL 32712 ] ) cm-sriﬁv L .
WIE L. e ) - O ogete e . . ] Charge £ Addiion
NANE NAME
STREET ADDRESS STAREET ADDRESS
Y -SY-1P ) B irY-ST-21F _ o
OTLE T Detste TiLE [Ochange [ Addition
NARE HAME
STRECY ADORESS STAEET ADBRESS
CITY-ST-2P CTY-51-2P o
TLE 1 Detste THE {JChange 173 Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P L ) _ g omvestae _ o )
[ e 3 Delew SIRE DlEnange 13 Addttan
NAME HAME
SIREET ADDRESS STREET ADBRESS
omy-s1-2P g CITY-51-2P

12. | hereby ceslify thal the information supplied with tis filing does niot qualily for the exemptions camained in Section 119, Fariga Statuas. | futther certdy that the informaien
incheated pn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an oficer or directar
af the corporaton or the receiver ar frustee empowered o execule s report as raguired oy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachmeni with an address, with all other like empowered

SIGNATURE ol D, Ftae, Rttt . Tigse , YL f’/%d/ae' VAL A AMIA P

SRl it A A T ey AL s 3R AT FOE T . TART T e FWRE ST whrna Bhana §




