2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Narme Secretary of State
TURNER HARDWARE BEACHES, INC.
Princinal Place of Business _l\.';aihng Address
784 MARSH LANDING PKWY 784 MARSH LANDING PKWY .
.G,;CKSONVM_E FL 32250 ‘LIECKSONVILLE FL 32250
e AN AEARF RO EARED
Suite, Apt, #, etc. Suite. Apt #, ele. MOOF{E CR2EQ34 (11/03) )
City & Siate ' City & State 4. FEI Number Applied For
- o . , 59-3344351 Net Appiicable
P Country zp Country 5. Certficate of Swatus Desired [} ?ese gesq L‘:Sedét"ma'
6. Name and Address of Cutrent Registered Agent ' 7. Name and Address 0f Ne New Registared Agent
Name
2‘18()%%3\1[8\‘/2%%RBE\?S SS Sireet Address (P.O. Box NUmber 1S Iiot-Acceplabre)
SUITE 230 - o
JACKSONVILLE FL 322186

Caly T ' FL l leGode

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agem of bath, in the S'Lale of Flarnda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i e . .
Signasure typed o printect narme of registered agent and tike «J applcable {NOTE Regﬁlsleﬂ Agenl signalurg mqu:'ea when fcr\smnng) DATE .
e o= — = - . =FT T .
FILE NOW!!! FEE IS $150.00 - . , )
. . E
Attr May 1, 2008 Foo wil o $55000 B S Comom T 1 $5,00 ey oe
Make Check Payable to F!onda Department of State
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1L .
TILE P O oeete TiE [JCnange [ Addihon
NAME TURNER, SHELBY NAME RS
STREET ADDRESS | 13616 QUEENS HARBOUR BLVD, N SIEET ADDESS o MR8l
onv-st2P | JACKSONVILLE FL 32225 - {ovsw W2AULAG-HO022-015 150,00
THLE S/T T pelete TiILE [JChange  [3 Addition
NAME TURNER, MARY HAME
STREETADDRESS | 13616 QUEENS HARBOUR BLVD. N~ STRELT ADDRESS
CITY-5T-21P JACKSONVILLE FL 32225 CITY-$1-2P ) . I
TE VP 3 Delete TIMLE [T change [ Addilion
NAME TURNER, MICHAEL D NAME
STREETADDRESS | 1251 S. MISSION HILLS CIR STAEET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32225 ) Ciry-st-2p ) ) ] R
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBIRESS
oTe-5T-19 CilY ST 2P
THLE [ Detete THLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P 7 CGITY-ST-2P 7 ‘ '
TALE [ Detete HILE [ Change 3 Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CATY- ST-2P o CITY-S1- 2P

12. | hereby certify that the information supplied with thigAfing does not glialify for the exemptbion stated in Section 119.07({3)i), Flerida Statutes. | further certify that the information
inciicated on this report or supplemental (eport is ipdgfang accuragte/dnd that my signature shall have the same legat effect as if made under oath; that t am an officer or directer
of the corpcrahon or the rece er or lrugke empg axecyfid flus report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

I HAEL D Torner

Daytime Fhune *



