2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000092239 Secretary of State
1. Entity Name 05-03-2005 90128 048 ***150.00
TODD TURNER TRANSMISEIONS, INC.
Principal Place of Business Mailing Address
3670 NE 18TH COURT 3670 NE 18TH COURT
QCALA FL 34479 QOCALA FL 34479 .
us us

Suite, Apt. #, etc. Suite, Apl. #, efc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

tl.z- /6:‘7 I{/Xﬂ , Not Applicable
Zip Country 2 Country 6. Certiicate of Status Desired O ?g.;?qag:;lional
6. Mame and Address of Current Registered Agent '7. Name and Address of New Registered Agent
! Name
‘13-"6']?3‘ E‘E' T]Té?r?_"D“CbURT - T - Strest Address (P.0-Box Number is Not Acceptable) e
OCALA FL 34479
City FL Zip Code

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

SIGNATURE

Sgraune, yped o onntad name of registered agent and tile 1If apphcabie (NOTE Regisierad Agent signatuie oqured when reirsiatng) [ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fce Will Be $550.00

, 8, Election Campaign Financing $5.00 may 8e
Make Check Payable to Florida Department of State-

Trust Fund Contribution. []  Added to Fees

10. v CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T1LE P : - O Delete TILE [Jchange [ Addition
HAME TURNER, TODD - NAME

STREET ADORESS | 3670 NE 18TH COURT STREET ADERESS

CITY-51-7IP QOCALA FL 34479 CITY-ST-2P

TiLE ] 3 Delete TITLE v O change [ Addilion
HAME HAME

STREET ADDRESS STREET ADRRESS

CITY-ST-21P CITY-ST-7IP

TILE [Z] Delets TITLE [Jchange  [] Addition
MNAME HAME

STREET ADDRESS | _ _ STREET ADBRESS

cIry-s1-2ip CITY-ST-21P

TITLE [ pelete TINLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P OY-S1-2IP

TMLE O petete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P CITY-5T-2IP

TILE O petets THLE M change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared fo 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 attachment with an address, with all other like empowered.

SIGNATURE: _ 24! Dum— H4-98-05 aid-3el-792s

'SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




