2004 FOR PROFIT CORPORATION

ety

ANNUAL REPORT (AR)

DOCUMENT # P98000038985

1. Entty Name

TURNER TRUCKING, INC.

Principal Place of Business

9938 WOODWIN LANE
ll.:ngE WORTH FL 33467

Mailing Address
P.O. BOX 212469

us

ROYAL PALM BEACH FL 33421

2. Principal Place of Business

3. Mailing Address

~ FILED
Feb 04, 2004 08:00 AM
Secretary of State

\ H

I

I

Suite, Apt #, eic Suite, Apt. #, etc MOORE CR2EQ34 (11/03)

City & State City & State - - 4, FEI Number Applied For
i 65-0845766 Not Appheatle

i Countr o 7 ————

P cumty P Couniry 5. Caniificale of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent -
- Narme T }

D'ANGIO, ROBERT A

685

STE.

R%\éAL PALM BEACH BLVD.
1

ROYAL PALM BEACH FL 33411

Street Address (P O Box Number is Not Acceptable)

City

FL } Zip Code

8. The above namett entity submits this statement for the purpose of changing is regrstered office or registered agent, or both, in the State of Florida. [ am familiar with, and ageegt

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of regisiered agant and tide f appfucab[e

\’N‘EFTE Pegé.rered Aﬁenr sigrrati.erﬂ-réqured witen remsating}

DATE

FILE NOW!!! FEE S $150.00 .
After May 1, 2004 Fee will be $550.00 "
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Elaction Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE bP o el § e T I Change T Addition
NAME TURNER, RANDALL NAME

SYREET ADCRESS | 9938 WOCDWIN LANE STREET ADDRESS

CITY-5T-21p LAKE WORTH FL 33467 CY-8T-2P

TRLE 3 Dekee TIEE [ cChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T 2P CITY-ST- 2P : LEEETIeEad. _

TRE 3 Delete TLE 02/ 06 DE~R00EE 008 CITmg] I Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -5T- 2P CiTY-5T-2IP

TITLE O Delete TIE ) (1 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-Z GITY-5T-ZIP

e o O elete L I Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

s 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Loy -S7-2P

12. | hereby certify that the information suppied with this filng does not qualify for the exempticn stated in Section 119.07(3)(), Florida Stetutes. T furthes certify that he irjformation
Gand that my signature shall have the same legal effect as if made under cath, that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated

of the corporation or the recoiVey or trustee empowered to e
changed, ar on an attach h an address, with gifoths

SIGNATURE:

cn this report or supplemental report is true and aco

tug report as required b

St~ 198-59327

1A/
¥ Date Daytms Frone #



