“2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s36107 Apr 30, 2005 08:00 AM
1. Entity Name
retary of State
TURBO-MED, INC. Sec eta yo
Principal Place of Businass ' Mailing Addross T T
4159-A CORPORATE CT 4159-A CORPORATE CT ] .
UNIT B-1 UNIT B-1
PALM HARBOR FL 34683 PALM HARBOR FL 34683
% £ IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State Cily & State T a4, FE! Number 59-3054120 I 7}»:1239“01?0;'
ap Courtry & Country 5. Caeriificate of Status Desired | gg gg}lﬁg’é""m’
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
Z%SQTIE\E%%EBEK#%H& Streat Adciress (P.O. Box Number (s Not Acceptable) B o
PALM HARBOR FL 34683 - e -
City FL l Zip Code

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

SIGNATURE - — - —_— — - - - e - ——

Sxgnature, yreo of prnled nams o registered agant and e | epplicatle {NOTE Regrsrered Agent sighature raguirsd when famsialag) BATE
. - —— 8
FILE Now!t! FEE 1S -5150.‘09 N 9. Election Campaign Financing $5.00 May &
After May 1, 2003 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ' EER ADDITIONS/CHANEES T'G OFFPCEﬁS NND DIRECTORS IN 11
TITLE D 3 Delets e Ol change [ Asiti
NAME POSTLETHWAITE, JOHN NAME
STRECT ADDRESS | 4168-A CORPORATE CT STREFT ADDRESS , %[}'JEP%{}
oiv-s1.2¢ | PALM HARBOR FL ST 0 -H5-008 150,00
it Ol oatete | e O] Change [ At
NAME NAME
STREET ADDRESS SIREL} ADDPESS
CIIY-8T- AP CITY-§1- 4
TInE T Oee i T T [J Change [ At
NAME NAME
STREFT ADDRESS SIRELT ADRESS
CITY-§T- 28 CIEY.S1-21P
T C DOoeste ke o [ Change [ Addir
NARE NAME
SIREET ADDRESS STHRE P ANDMESS
gily- §1-21P OY-ST- 28
g O peiese nit ) T [J Change
NAME NAME
STREET ADDRESS SIRFET ADDRESS
Cily . ST- AP Iy -&i. 1P
TILE [ velete frith [ Change
NAME RAME
STREET ADDRESS SIREET ADDRLSS
nie-§7- 2P I CIY-S1- 2iF

ing does nolfafality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
d gl that my signature shall have the same legal effect as if made under cath; that | am an officer o director
‘ﬂ’ﬂ!a’-:-au- eauired by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 1

changed, of onan A ,...n'e” 6[—247 0{
SIGNATUR '/, OSTLETH WR/TE 727~ 73 4L- 0000

/}MTUHE &HiD TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Clate Daytme Phone ¢

12. I hereby certify that ths infermation suppljeewi
indicated on this reporte plementa i
tifiea.o

of the corporatie a'.!ﬁ“ fiieaoprs;




