2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G78967 Apl‘ 11, 2005 08:00 AM
1, Eniity Name Secretary of State
TURNER FUEL SERVICES, INC. %
, — G e e . - v -
Principal Place of Business Mailing Address
3539 THOMAS ST ' 3539 THOMAS ST
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
S 1 R RISOAR G A
Suits, Apt. #, ete. T S AR F e y 18t MOORE CR2E034 (10/04)
i T T Ghagee . 3. FEI Number Appied For
— o e 59-2358324 Not Applicatle
Zp Coun e L Couniry 5. Cerlificate of Staws Dasired 0 geae-ges q“;fe‘gm“aj
8. Nama and Address of Currant Registerad Agent — 7. Name and Address of New Registered Agant
Name
gggg%ﬁoﬁfsE2¥#E€$ Street Address (P.O. Box Number s Not Acceptable)
JACKSONVILLE FL 32205 E— -
City FL Zip f’-Jc;d-a

8. The above nameg entity submits this s'taiement for the purpose of changing its registered office or registered agent, or both, I the State af Flarida. | am familiar with, and accept
the obligations of registaerad agant.

SIGNATURE N e N SozE . B : ]
Sigralure, lypad ar printad name of wgstaed agent and Nkamii apchabh {MOTE. Registarsd Agent signatura reguted when erstanng) . DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable_ to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. 1]  Added to Fees

0. e GFFICERS AND DIRECTORS _ 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TLE De M cetete WHE [ Change ] Addilion
NAME TURNER, ROBERT L., JR. HALE  HOoQO0I9p0AR
SIREET ADORESS | 2435 LANSDOWNE DR STREE | ADDRESS 4011/ 05-80053-025 150,00
toy-sr-2p [ JACKSONVILLE FI o - .y owrsip .
TILE T Delete g [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
LAY - 5T.2P ] 4 DIY-55-77 i S
il [ oatete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-ST-21P L . Roouvsze
T T Delete it Clchange [ Additien
NAE NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P . L Ctry-st- 2Ip
TifL ' T Delete Ting Ol change (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-2IP . o . l Gy -51-2P ]
HILE O pelete L [CJthange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . f wiv-si-up

— . :

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that 1| am an officer or director
of the carporation ar the recelver or rustee empowered to exacute this report as required by Chapter 607, Florida Stalttes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment gn'th an address, with all other like empowerad.
SIGNATURE: _@Z{M QT faﬁeﬁr L Tundet Ip 5{{%@ 25 Y 2571-1881

SIGNATURE AND TYPED DR PRINTED NAME OFMGNING OFFICER OR DIRECTOR Osyvme Phons §

1



