FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000107313 Secretary of State
1. Entity Name 02-18-2005 90050 041 ***150.00
TURTLE SHACK CORPORATION
Principal Place of Business Mailing Address uu
2123 N. OCEAN SHORE BLVD. 2123 N. OCEAN SHORE BLVD. vifeliy
FLAGLER BEACH, FL 32136 FLAGER BEACH, FL 32136
e VAU MEAANT WAL AT
_ pie. Street
Suite, Apt. #, etc. Sune Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
FC lapler Beach, FuL 59-3612518 Not Applicabie
Zip Country 21%2- i % Cour WH 5. Certificate of Status Desired O ge%gesq l‘:?::’““"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_Name = . = e o :

“COPELAND, STEPHANIE MRS.
7 MAPLE ST.
FLAGLER BEACH, FL 32136

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL | Zip Code

B. 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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agen! and itk 1l epplicable.

(NQTE: Registered Agani signature requaed wher reinstating)

DATE

FILE NOWlI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Camnpaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P O pelete TITLE L [ change [ Addition

RAME COPELAND, PETER MR. NAME

STREET ADDRESS | 7 MAPLE ST. STREET ADDRESS

CITY-s1-2IP FLAGLER BEACH, FL 32136 CITY-ST-ZP <

TME ST 1 Deete TIE  [OJchange [ Adoition®

NAME COPELAND, STEPHANIE MRS. NAME

STREET ADDRESS | 7 MAPLE ST. STREET ADDRESS

CITY-§T-2P FLAGLER BEACH, FL 32136 CIy-§1-2IP

TITLE [ pelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS . #: - _STRCETADDRESS ! . . — = g — s
TCYISTIIPT = - CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2P CITY-ST-2IF

TITLE {1 Detete TTLE [ Change (] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Deiete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHFY-ST-ZP CITY-ST-ZF

12. 1 hereby certify that the information supplied with this {ilin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repor! or supplemental report is true an
of the corparation or the re
changed, oron g

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ampowered to execute this report as zequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ent with ‘aydd}-,w—ﬂlh all other like empowered,

SIGNATUR :/M C.~ Skedhanie CD(ZE land  ® " 35* 05 3Ys4%-8244

Daytime Phone #

?‘WRE mnpoﬂ PRINTED NAME OF SIGNING OFFCER OR DIRECTOR



