o= CASSELBERRYAFL-32 70 Trommioir wimas s PORT.CHARLOTTEEL . 33952.. .

sy

FILED

= 2004 FOR PROFIT cORPORATION ~——  APr 19,2004 3:00 am
' ANNUAL REPORT ecretary of State

DOCUMENT # P99000109217 o 04-19-2004 90274 008 ***150.00

1. Enlity Name
TURTON HOLDINGS, INC.

ot

Principal Place of Business Mailing Address %h“%qc‘ uv
372 EAST SEMORAN HWY 436 3036 TAMIAMI TRAIL

F R TP

T

o e IR

3036 Tamiami Trail 5401 Central Avenue ;

Suite, Apl. 4, etc. Suite, Apl. # etc. 02192004 Chg-P CR2E034 (10/03)

City & Stato City & State 4, FE| Number Applied For
Port Charlotte, FL St. Petersburg, FL 52-2236972 Not Applicable

“ 33952 gouny 32.157 10 C?Lmtry 5. Certilicate of Status Desired 1 gi‘gfql‘;?:;“""al

6. Name and Address of Current Registered Agent K — T 7- Name and Address of New Registered Agent
a1, Namei i

MCATEE, CAROL : :
5401 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptabla)
SAINT PETERSBURG, FL 33710 P

i H

) ean

City : FL ! 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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, ped of grinted name of registered agert and title if applicable: {NOTE: Rogisterat! Agent sigraturs reguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees

10. OFFICERS AMD DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE P . ] Delete TITLE X change  [J Adaition

NAME MYATT-PEARSCN, STEPHEN NAME . .

STRIET ADDRESS | 5627 BEAR STONE RUN srcer aonpess | 0036 Tamiami Trail

CTY-5T-2F | OVIEDQ, FL 32765 ervesi-zp | Port Charlotte, FL 33952 ..

T O Delete ME cuznf eenioQ s ] Change [ Addition

NAME NagE™ " h

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP crv.st-ze c

1TLE [ Delete TITLE : O change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-51-2P

TIE [ pelete e [ Change {1 Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Ciry-$i-2P

THLE [ perete TIE . {J Change  [J Addition |
Twme. L L e Y IV P T e e T T

STREET ADDHESS o STREET ADDRESS .

CITY-ST-2I CiTy-51-2IP

TIME "] Delele TITLE O Change  [_] Addition

HAME NAME

STRECT ADDRESS STRFLT ADDRESS

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

12. | hereby certify that the information suppiied with this {iling does not qualify lor the axermption stated in Section 119.07(3)(i}, Florida Statides. | further certify that the information
indicatad on thig report or supplemental report is true and accurate and that my signature shall have the sama legal effect asif made under cath; that | & an otficer or director
of the corporation or Lhe recsiver or lrustee empowered to execule this repert as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered. - -

SIGNATURE: f » §n%éfu= FVRTT= PEVRSO ‘f/ S’A?‘F

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR IMRECTOR Date Daytima Phona ¥




