2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # vae861

1. Entity Name

FLEMING ISLAND HOME AND KITCHEN, INC,

Principal Place of Business Mailing Address

7313 HWY 17 PO BOX 8088
GREEN COVE SPRINGS FL 32043 ORANGE PARK FL 32006
us

2. Principal Place of Business 3. Mailing Address

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90032 014 ***150.00

92017237

ERABIRRTA

I

e o S wm ot e e L -

TURNER MALURY
2333 TRANQUILITY LN
GREEN COVE SPRINGS FL 32043

~

Suite, Apt. #, ete Suite, Apt. #, etc. MOORE CR2E034 (1 1‘,‘03)
City & State City & State 4. FE| Number Applied For
59-3147308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _

e —= : - - . . - - - -

Street Address (P.O. Box Number is Not Acceptable)’

City

Zip Code

FL

the cbligations of registered agent.
-

SIGNATURE

8. The'above named entity subrmits this statement for the purpose of changing its registered office or registered agert, of both, in the State of Florida. | am familiar with, and accept

Signalure. lyped of prnted name of registered agent and tida it apphcable,

(NOTE: Registered Agent signature ragured when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D [ Delete TITLE Jchange [ Addition

NAME TURNER, DANNY L. NAME

STREET AODRESS | 2333 TRANQUILITY LANE STREET ADDRESS

CITY-ST-2IP GREEN COVE SPRNGS FL 32043 CITY-ST-2P

e c O delete TITLE (7 Change [ Addition

NAME TURNER, MAURY 8. NAME

STREET ADDRESS | 2333 TRANQUILITY LANE STREET ADDRESS

GiTY-ST-71P GREEN COVE SPRNGS FL 32043 CITY -ST-2IP

THLE [ Detete TMLE I:I Crange ] Addition
—NAME i - _- - - - . r—— MAME . — — - —_ - —

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-ST-2IP

NLE 3 pelete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-S7-21P CITY-$T-2IP

e 1 Detete TITLE ] Change  [_J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-ST-7IP

TmiE 3 Delete TILE [JChange ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S57- 24P CITY-ST-ZIP

indicated on this repert or supplementalyreport is frue and accurate and that
of the corporation or the receiver or trugtee empowered to execups
changed, ¢r on an attachmeni with an Address, with all other likg

SIGNATURE:

power

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)i),
y signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
his repogf as required by Chapter 607, Florida Statutes; and that y name appears in Blocks10 or Block 11 if

Alpin__ /. )

), Florida Statutes. | further certify that the information

JoY I 443/

*  SIGNATURE AM

CER OR GIRECTOR

Daytirhe Phorta #




