2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am

DOCUMENT # H10087

1. Entity Name

TURNER TRANSMISION SERVICE, INC.

Secretary of State

02-09-2005 90060 022 ***150.00

Mail‘\né Address

531 NW 10TH ST.
OCALA. FL 34475

Pringipal Place of Business

531 NW 10TH ST.
403 NORTHEAST SECOND STREET
OCALA, FL 34475 US

us

[FRTRTRY RV

o o :x:’ ’
01062005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For

59-2577029

5, Cerlificate of Status Desired

: ) Not Applicable
0 $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

ELLSPERMANN, CARL W
1111 N& 25TH AVE §202
OCALA, FL 34470

. INTHISSPACE

[ERRSTE

'DONOTWRITE =~

s

8. The above named enfity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicabie.

{NOTE: Registered Agent signarure required when reinsiating}

DATE

9. Election Campaign Financing

FILE ! FEE IS $150.00
Nowl %150 Trust Fund Contribution,

After May 1, 2005 Fee will he $550.00

$5.00 May Be

[0  Added1toFees

10. OFFICERS AND DIRECTORS [

PST -~

TURNER, ESTHER T.

531 NORTHWEST 10TH ST.
OCALA, FL

TINLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE A\

NAME TURNER, HENRY M. JR.
STREET ADDRESS | 531 NORTHWEST 10TH ST.
CITY-5T-2IP OCALA, FL

me
NAME_
STREET ADDRESS
cTy-si-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P -

TITLE

NAME

STREET ADCRESS
Cry-sT-2iP

TITLE
NAME
STREET ADDRESS
GITY-ST-2IP A

T i R e

' INTHIS SPACE.

a5

.
-

M

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2){i), Florida Statutes. { further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
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 1C or Biock 11 if

changed, or on an at‘!jiihmem with an address, with all other like empowered.

SIGNATURE: 7/

ELYOR PRINTEC NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE AND

752732~ 3355

Daytime Phone # J




