2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H10087

1. Entity Nams

TURNER TRANSMISION SERVIGE, INC,

Principal Place of Business

5371 MW 10TH ST
403 NORTHEAST SECOND STREET
OCALA FL 34475 US

Maiting Address

537 NW TOTH ST.
OCALR, FL 34475 US

FILED

Apr 20, 2004 08:00 AM
Secretary of State

IR MR

— . . e
01202004 Mo Chg-P CRREC3A (10/03)
DO NOT WR’TE 'N TH ls SPACE 4. FEI Mumber o Agplied For
58-2577029 Mot Applicable
5. Certlicate of Status Desved [ PB8-75 Addiional

Fee Required

6. Name and Address of C_ v R d Agent

ELLSPERMANN, CARL W
1111 NW 25TH AVE 5202 :
OCALA, FL 34470

- s v o e e L |

DO NOT WRITE
“IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing s registered office or registered agent, of both, & the State of Florida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Sgnature, typed ar pamed racme of regrsared Bgem and e i spphcatls

" {NOTE. Rogletecsd Agent signature #éqeiced waen caliistating)

DATF

9. Elecbon Campaign Finanding

N FEE | 150.00
FILE NOWI S5 $ Trust Fund Contribution, B

After May 1, 2004 Fee wiill be $550.00

$5.0B May Ba
Added to Fees

10 —_ OFTICERS AND DIBEGTORS I

THLE PST

NAME TURNER, ESTHER T.

SIREET ADORESS | 8§31 NORTHWEST 10TH ST.
CITY.ST- 2 OCALA, FL

TILE v

HABEE TURNER, HENRY M. JR.
STREET ABDRESS | 531 NORTHWEST 10TH ST.
GITY -57-29 OCALA, FL

UOOODD121313
[/ 20004~ 33046-005 150 00

¥ITLE

HAME

STREET ADDRESS
CiTY-57-21P

THE

NAME

STREET ADDRESS
[RH B

TILE

NAME

STREFT ADDRESS
Cify-ST-2P

TE

NAME

STREET ADDRESS
QITY-31-2F

DO NOT WRITE

"IN THIS SPACE

12, | hereby cerify that the infarmation supplied with this fiing doss nol quality for the exemplion siated in Section 118 07(3)(0). Florida Statutes. § further certily that the Hicriation
indicated an this ragort o supplemenal repart is rus and accurate and that my signature shall have the same fegal effect as ¥ made under oath; that | am an officer or diregior
of the corporation or the recejver o trustee ampowered o exacuta this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 13 ¥

changed, ¢r on an attachment with an address, with ali other fike ampowered.

——
SIGNATURE:

EIGNATURE AND TYPED QR PRINTED NAWE OF SIGNING OFFICEA DR DIRECTOR

ytime Prong »

. /%{?@q/ J[g;@?};haézgf




