2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P03000075716

1. Entity Name

TURBEVILLE ENGINEERING SERVICES, INC.

Secretary of State

03-12-2004 90022 043 ***158.75

Principal Place of Business

109 HATHAWAY ST.
CRESTVIEW, FL 32536

Mailing Address

109 HATHAWAY ST,
CRESTVIEW, FL 32536

2. Principa! Place of Business

3. Mailing Address

A

Suite, Apt. #, ete.

Suite, Apt. #, etc.

03102004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
51-0481903 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired w Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - ez e o fuName ; . - . - —

TURBEVILLE, THOMAS F

5338 CAROUSEL LANE
CRESTVIEW, FL 32539

Street Address {P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

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

the obligaticns of registered agent.

SIGNATURE

. Signature, typad or printed namd of registered agent and title if applicable.

(MOTE: Registerad Agent signature requirad when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will boe $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be . ;
Added to Fees . )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
THTLE P [ Detete TILE O chenge [ Addition
FNAME TURBEVILLE, THOMAS F NAME
* STREETADDRESS | 109 HATHAWAY ST. STREET ADDRESS
oTy-sT-2Ip CRESTVIEW, FL 32536 GiTY-ST-7F
Tme v O Datete Time Ol Change [ Addition
NAME CARTER, JASONC NAME
STREET ADDRESS | 109 HATHAWAY ST. STREET ADDRESS
CITY-57-2P CRESTVIEW, FL 32536 GITY-ST-ZIP
TITLE S 1 pekete TME [3 Change  {] Addition
NAME CARTER, ANGELA M NAME
STREET ADDRESS. | 109 HATHAWAY ST, STREET ADDRESS — N
cIry-51-21P CRESTVIEW, FL 32536 CITY-5T-ZP
TLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P - . CITY-sT-2IP

12. | heréby certify that the information supbtied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Floriga Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an cfficer or director
of the corporation or the raceiver g
changed, or on an attachme

SIGNATURE:

s, with gl other

likf

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pawered.

JASON C.

CARTER 3-10-04 850-682-1232

"_’SOGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Data Daytime Phone




