FILED

2005 FOR PROFIT CORPORATION Feb 07, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 511541 02-07-2005 90058 045 ***150.00

1. Entity Name

RON TURNER CYCLES, INC.

10263 BEACH BLVD. 10263 BEACH BLVD.
JACKSONVILLE, FL 32246  US - JACKSONVILLE, FL 32246  US

Principal Place of Businass Mailing Address 4 u 0 1 3 85 3

U

2. Frneipat bace of Business 3. Maling Adaioss R H"'I‘”lllumH"'I”H|‘||l“|l|‘|”|‘|”
ch Bilvd

5315 Rearh Blve, | 163 15 Bea

Suite, Apt. #, atc. Suite, Apt. #. etc.

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
TJarksenvidde- FL Tpekspnville. F - | 591600237 - = .onoo . . ol apoicone —
Zip Counlry Zip unt . . ss 75 Additional
5. Cerlificale of Status Desirad . tona
31‘2-44 u 5 3 2. L(_ (p 27/( . 5 erlificale of Status Desire (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
TURNER, RONALD W.
10263 BEACH BLVD. Street Address (P.O. Box Numbsr is Not Acceptable)
JACKSONVILLE, FL 32246
(06315 [each Blvol
Zip Code
Facksonville FL | %%% ¢4
8. The above named entity submits this statement for the purgose of changing its reg1slered office or reglstered agent, or “bath, in the Stale of Florida, | am famifiar with. and accopt
the ohligations of registered agent, . -
SIGNATURE 2 L : E W el n _
Supature, |ypeduprm'ea narme of ragisteratd sqm: 27 ntle if applicable ) {NQTE. Rexisierénd A;_yem-segn:—.mre sgqursd when .».emsn;nmg, . . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [1 Added fo Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD [ petete s ] Change [ Addition
NAME TURNER, RONALD W NAME 8 A B l X
STRELT ADDRESS | 10263 BEACH BOULEVARD STREET ADDRESS [ 63 ! 5’ eac. Vi
civst b | JACKSONVILLE, FL ovsiee | Tae KSonuvi e _ F(3 2'2.‘/‘@ 7
INLE VPD 3 Belete TiILE [AChange [ Addilion
NAME TURNER, LINDA G NAME 6 ‘ 0(
SIREET ADDRESS | 10263 BEACH BLVD. sireer aooRess | f (873 ’5 B \fﬁc."\ Vi
LOiv-s-2? | JACKSONVILLE. FL . . wrse Tac Kshnvl ”F FL3zz46..
THLE ) Detste e {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P . CITY-S1-7iP
TTLE . " O elee® - TILE [ Change {1 Aduition
NAME L NAME
STREET ADDHESS o STREET ADDRESS
CITY-5T-2F CITY-51-2IF
e/ . T Cakele THLE [Jchange [ Addition
NAME NAME
SIREET ATDRESS . SIREET ADDALSS
CIIY-ST- 4P CITY-ST1-2F
NILE ' o O Delele e ) , . Oéhange [ Additon
NAME e S R [T L T L T
SIREET ADDRESS L ) <y - [ STHELTADORESS
oly-5T- 27 ' b e R tyestar
12. | hereby certify that the information suppliad wnlh this filing does not qualify for the exemgption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shalt have the same legal eflect as il made under oath; that { am an officer or direclor
of (he corporation or the receiver or trustea empowered 10 execule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, wnh.all oiher like empowered.
SIGNATURE: Ranald i) Turnec et /’///fZT//f;//a £o 055
SIGNATURE AND TYPED QR PRINTED NAME OF OFFICER OR D n‘w e Phane #




