2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # V32019

1. Entity Name

TURKEY LAKE PRESS, INC.

Principal Place of Business

4900-A KIRKMAN ROAD
ORLANDO, FL 32811

Maifing Address

4900-A KIRKMAN ROAD
ORLANDO, FL 32811

kS

FILED
Apr 14, 2005 8:00 am
ecretary of State

04-14-2005 90081 014 ***150.00

AV SRR

2. Principal Place of Business 3. Mailing Address .
726 GRAY > NARTIONA DR TO6/( G Rart YRINAL DR,
Suite, Apt. #, etc. Suite, Apt. #, elc. N
SU/'TF /34? SU s/ 38’ 04112005 Chg-P CR2E034 (10/03)
City & State 2 City & State 4, FEI Number Applied For
D RpPOXD F e AND L 59-3118821 Not Applicable
_'BZip2J> / ? CC):%\:ZN cE Ziﬂg 2Pl f C@ojgj;m = 5. Certificale of Slatus Desired ] gg.ggqgs:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - - Name- - - - —_— - R
LEFKOWITZ, IVAN M.
430 NORTH MILLS AVE. Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32803
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. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registared agenl and

ntle i applicable.

{NOTE: Regietered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trusi Fund Contribution,

$5.00 May Be
Added to Faes

10. OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L OPT O Delete TME DPT K change [ Adaiton
WA HERNANDEZ, CESAR NAME HERNAYDEZ O o ve.

STREET ADDRESS | 4900-A KIRKMAN RD. sTheeT Aboress | 706( 4?/} ;‘ 3!') A

oTY-ST-ZP | ORLANDO, FL CTY-51-7P S S e s e 32P(T

MmE Dvs [ Delste TIMLE DVS Lt JB Change ] Adaition
NAME HERNANDEZ, ADORACICN NAME PIEERNAADE 2 ""-’"D":;CC” o

STREET ADDRESS | 4900-A KIRKMAN RD. STREET ALDRESS | 706/ /’?;;4"9 2V AITON i

omv-s-zP | ORLANDO, FL oesiw | PE TS T e e, 32P(T

TILE ] petete THLE [ change [ Additien
NAME NAME B . .
STEETADDRESS [ ™~ T T T ST o e s - e | T T

CITY-SI-2IP CITY. ST ZIP

TITLE 7 Delete TmE O change  [C] Addition
NAME NAMEC

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-21P

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2P CITY-§T-2p )

TiILE 3 Delete me, | _ O Change 3 Addltion
NAME NAME

STREET ADDRESS - STREET ADDRESS -

LTY-ST- 2P ’ CATY-5T-7IP

12, 1 hereby cerify that the information supplied with this fiting does not qualify {or the exemption siated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated cn this report or suppiemental report is true and accurate and that my signature shall have the same |
of the corperation or the receiver or trustee empowered to execule this report ag required by Chapter 607, F
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _==

P e

gal effect as if made under oath; that | am an officer or director
a Statutes; and thal my name appears in Block 10 or Blogk 1 if

SIGNATURE AND YYPED OH PRINTED NAME OFﬁ’IGNIHG OFFICER OR DIRECTOR

~, //AS”
vate / Daylims Phonag #




