2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 08:00 AT

DOCUMENT # P03000076909

1. Entity Name

TURNER NATIONAL TRANSPORT, INC.

Pringipal Place of Business Mailng Address
1623 BAYMEADOWS (IR, #2063 7623 BAYMEADOWS CIR. #2063
JACKSONVILLE, FI. 32256 IACKSONVILLE, FL 32256

NG AR

01142005 No Chg-P CR2ZE034 (10/03)

Do NOT WR'TE IN TH 'S S PACE 4, FEI Number Apphied For
32-0087147 Not Appiicable
) $8.75 adarionar

Fee Required

5. Ceriificate of Status Desired

6. Name and Address of Current Registered Agent

1429 60 AVE W STE 300 DO NOT WRITE
BRADENTON, FL 34207 !N THIS SPACE

8. The abave named enlity submits this statement for the purpese of changing ils registered office or registered agent, at both, n the Stale of Flarida | am farilar with, and accep!
the obigations of registered agent.

SIGNATURE
Signature. iyped or prinled name of regislersd agent and nlle f appiicable {NOTE Registe*ad Agent signature required when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be HOO0 29090 2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees ﬁq"jl 1.-‘“”5“1 Ul; 1 _Bng Il_:ﬂ . ﬂu
10. OFFICERS AND DiRECTORS [
TIiE D
NAME GASPARD, PAMELA

STREET ADDRESS | 7623 BAYMEADOWS CIR. #2063
CiTy-S1-2P JACKSONVILLE, FL 32256

NTE

NAME

STACET ADDRESS
Ciny-51-2p

TITLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CiTy-Sr-2Ip

e

NAME

STREET ADDRESS
CITy-§T-2IF

TITLE

NAME

STREET ADDRESS
GITY-51-21P

12. | hereby certify that the miormation supplied with this filing does not gualify for the exemption stated in Section 119 07(3)), Florida Statutes. ! further certity that the information
ndicated on fws report o supplemental report is true and acourate and that my signature shall have the same legai effect as It made under oath, that | am an olf.cer or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an aftacnment with an address, with all other like empowered

SIGNATURE: .OC;’-J&. €3 Aw pamr!a. A Geesferh ﬁ (252 85 Fog~757- 2939
F SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFJACER OR DIRECTOR Date Dayrie Phare ¥

Secretary of State




