2005 FOR PROFIT CORPORATION
- - ANNUAL REPORT _

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # P99000109217

1. Entity Nama

TURTON HOLDINGS, INC.

~ Secretary of State

" Malling Address
5407 CENTRAL AVENUE
SAINT PETERSBURG, FL. 33710

Principal Flace of Eusines_é__

3036 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

= IR EA

02232005 No Chg-F CR2E034 (10/03)
4, FEI Number Applied For
52-2236972 Not Applicable
i $8.75 Additonal
5. Ceriificate of Staiys Deslred O Fes Required

6. Names and Address of Currant Registered Agent

MCATEE, CAROL . _ _
5401 CENTRAL AVENLUE
SAINT PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing iis registered offica or registered agarit, or balh, in the Stale of Florida. | am familiar with, and accept

tha obligations of ragistared agent.

SIGNATURE

Signatury, typed 0f prinked name of registered agant and lile If applicabie.

NOTE Regislerai Agent sighaluce raquired whan reinstating)

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Foa will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERG ANG DIRECTORS ]

e i
NAME

STREET ADORESS
Y -§1-26

MYATT-PEARSON, STEPHEN
5036 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

— - e

TITLE

NAME

STREET ADDRESS
CITY- §T-2iF

TILE

RAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE
NAME

STREET ABDRESS
CITY - 57-21F

TITLE

HAME

STREET ADDRESS
CITY-5T.2IP

5 - [

F/17/05-80044-009 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filiﬁé; does nal qualify To 1he exemprion stated Tn Saction 119.07(3)(, Finrida Statutes. 1 further certify that the information
is repor s accurate and thal my signalure shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or te receiver or trustes empowered o exacute this report as required by Chapter 807, Florida Statutes; and Ihat my name appears In Block 10 or Block 11 if

indicated cn thig repert or supplemental report is true an
changed, or on an attachmant with an address. with alt other ke empowered.

SIGNATURE: S stegi——
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

jj;/?qk;/45J’

ate Daytima Phone #

s I T e e 5 EE
- —



