FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p99000043903 05-06-2004 90183 037 ***150.00
1. Entity Name
TURNURE CONSTRUCTION COMPANY
Principal Place of Business Maiiing Address
703 THISTLE DRIVE 703 THISTLE DRIVE
SEFFNER, FL 33584 SEFFNER, FL 33584
T v RN TG ARG AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEi Number Applied For
} . : _ . 59-3570855- . - = - i - INotApplicable”
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANEZIC, JOSEPH
4815 E BUSCH BLVD #113 Streel Address (P.0. Box Number is Nel Acceplabie)

TAMPA, FL 33617

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obiigations of registered agent.

SIGNATURE
Signature, iypsd o prinied name of registered agent and title if apphcable. (NOTE: Registersd Agenl signature required when reinstating) nAaTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TI7LE PST 1 Deigte TITLE [ Change  (TJ Addition
NAME TURNURE, JANET NAME
STREETADDRESS | 7O3RD THISTLE DRIVE STREET ADDAESS
CITy-§T-2IP SEFFNER; FL 33584 ciry-S1-21P
TILE ] pelete TITLE [Jchange [ Addilion
NAME - NAME
STREET ADDRESS . STREET ADDRESS
=CiTYSTE - kil - — Ty -1 5P — - T -
TITLE ] [ pelete . TIME [J Change [ Addilion
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CIIY-57-21P CITY-ST-21P
TLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-2P CITY-§7-7IP
WiE O petete LE O chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2p CITY-$7-2P
TLE T oelete mie [JChange [ Acdition
NAME NAME
STREET ACORESS STREET ADDRESS
Oy -ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal elffect as it made under oath; that | am an otlicer or diregtor
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with ddress, with like empowered. 4 (/

SIGNATURE:
NAME QF SIGNING OFFICER OR HRECTOR Date ¥ Daytime Fhone ¥




