2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # PO0O000055420 S S
Do ecretary of State
03-15-2004 20074 009 ***150.00
SKY SUPPORT TURBINES, INC.
Principal Place of Busine§s . Mailing Address
1828 SW 24 TERR 1828 SW 24 TERR - . -—-
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apl. #, etc. _ MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied For
' 65-0735752 Not Applicable
Zi Count Zi n ' i
P ounty b S| County 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Audress of New Registered Agent
B Name . s e et = e P
TURNER TT
1828 SW ?gTOH TERRACE Street Address (P.G. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312
City FL Zip Cede
-.B._The.abave named.entity. subrnits this.stalement for.the purpese,of. changlnq its reqlstered office or registered . agem or bath, in the State of Florida. | | am £ familiar with, and accept
the obligations of registered agent. e v i s
HINATURE
5‘; Sighatura. tvped of prmted name of registered agent and title if applicable. {NQTE: Registerad Agent signalure reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees-
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D 1 Delete THLE [JChange [ Addition
NAME " |TURNER, SCOTT A NAME
STREET ADDRESS | 1828 SW 14TH TERRACE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33312 CITY-ST- 1P
TITLE \' [ peiete THLE ) [JChange [T Addition
NAME TURNER, DEBORAH L NAME
STREET ADDRESS | 1828 SW 24 TERR STREET ADDRESS
cmy-st-z¢ - (FORT LAUDERDALE FL 33312 _f civ-st-zr
TITLE [T Detets THLE [ Change [ Addition
NAME NAME
~STREET ADDRESS - |[-— = — —————rmmvmm o - - - s STREETADDRESS~| — —- = = = == === -~ L A e
CITY-ST-2I L 7 L CITY-ST-ZIP
TITLE [ Delete TLE - ' . [dchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TILE [ Defete TILE [ change 1 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the recelvgy or trustee empowered to e&ys report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Blcck 11 |f

chaﬂge.d or on an attachmepfwith gif address, with all othefitike egfpowered.
Nyl Dakcah L Torner— 3//2/d£/ /437/

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED'NAME QF SIGNING OFFICER OR DIRECTOR Date # Daylms Phone #




