1

;;2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Feb 02, 2004 08:00 AM

DOCUMENT # V72383 Secretary of State
1. Entity Name
TURN KEY HOME BUILDERS SOUTH INC.
L
Principal Place of Busingss Mailing Address T T
4840 ROYAL PALM BEACH BLVD 4840 ROYAL PALM BEACH BLVD
ROYAL PALMBCH, FL 33411 U5 ROYAL PALM BEACH, FL 33411 IS
S s (T
Suite, Apt. #, ete. Suile, Apt #,ele. 01222004 Chg-P CR2E034 (10/03)
City § State City & State 4. FEl Number Applied For
< 58-3175839 Not Applicable
Zi.p Couniry Zip Couriry 5. Certificate of Status Desived [ ?g'ggq 3:‘:;“”8’
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Reglistered Agent
Narne
MYURA, ANTHONY
6644 ROYAL PALM BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable}
ROYAL PALM BEACH, FL 33411
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 ;:f 'Flori_da-._  am farniliar with, and accept
the obligations of registered agent. . -

SIGNATURE . ) —
Signatyre, typed or printed name of reglstarad agent and titke i applicabh. {NOTE. Ragistared Agant signature requlred whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS ) CHANGES 10 OFFIGERS AND DIREGTORS IN AT
TTLE PD [ celete TITLE UnDOOana: BEBD Change [ Addition
e MYURA ANTHONY e (12/04/04~80146~009 150.00
STREEY ADORESS | 4840 ROYAL PALM BCH BLVD STREET ADDRESS hiale
CITY-ST-21P ROYAL PALM BEACH, FL CITY-S1-2P
TE [ Delete TME L] Change [ Adcition
HAME MAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2P CITY-ST-ZIP
me [ pelets TILE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
GITY-§T-71P CITY-ST-2P
TTLE [ Detete TILE [ Changs [ Acdition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CRY-ST-ZP
TITLE T pelete TITLE [JChange [ Adeition
MAME NAME
STREET ADDRESS : : STREET ADBRESS
CImy-5T-2p CITY-ST-ZP
TILE £3 Delete nRE [J Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2P

12. | hereby ceﬁi{g ihat the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0}. Florida Statutes. | further certify that ths information
indicatad on {nis report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer ar divector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowerad. i i

SIGNATURE: { .- s -2 .5

SIGNATURE AND TYP PRINTED NAI F SIGNING OFFICER OR DIRECTOR Date Daoytime Pirona




