FILED
_2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 408845 I 04-08-2005 90046 035 ***150.00

1. Entity Name

A-TURNER MOVING & STORAGE, INC.

Principal Place of Business Mailing Address q 00 5 0 1 3 d

1007 NW 53 AVE 1001 NW 53 AVE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
e s LR AR RR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Mumber Applied For
59-1412020 Not Applicable
Zip Couniry - Zp Cou_nttir ) 5. Certificate of Status Desirea [ "gg.g?qf::;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
TURNER, AARON
2735 NW 20 STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City © Zip Coda
FL |

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typad of printed nama of regislered agent and titla It applicable. {NOTE: Regitlated Aganl signalwe required when meinstating) DATE
FILE NOW!!I FEE IS $150.00 €. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Frust Fund Coentribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11
TMLE SD 7 Delete s (i Change [ Aadition
NAME TURNER, PATRICIA NAME
STREEY ADDRESS | 2735 NW 20 ST STREET ADDRESS
CITy-S1-2P GAINESVILLE, FL CITy-ST-2I
TITLE PD ] Delete TLE [OcChange [ Addilion
NAME TURNER, AARON JR NAME
STREET ADDRESS | 2735 NW 20 ST STRELT ADDRESS
CY-ST:2P — " GAINESVILLEFL - S _orvstap | o ;
e D O Delete TITLE [# change [ Aadilion
NAME TURNER, TAMMY HAME
STREET ADDRESS | 13245 SW 3RD AVE STREET ADDRESS .
cv-size | GAMNESVILLE, FL cilv-ST-2P New berrd, Bl H2¢L4
TITLE VD [ pelete TINE " [ Change [ Additin
NAME TURNER, JEFFERY LYNN NAME
STREET ADDRESS | 13245 SW 3RD AVE STREET ADDRESS
CITy-SI1-ZP NEWBERRY, FL 32669 CITy-SF-ZiP
e [ Detete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CItY-51-21°
TITLE [ oelete TITLE [ change 1] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP cirv-t-ap

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)(0. Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the carporation or the receiver or lrustae ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g@!m}— \/L(.M/nﬂb /r(;mmd /E:fm.r 4— L-oS 352-312-04ots

SIGNATURE Aw TYPED QR PRINTED NAME OF SIGHING OFF‘ICEFIbH DIRECTOR Dals Daylima Phone #




