2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po8000100692

1. Entity Name

TURBINE SERVICE AND SUPPLY, INC,

Principal Place of Business
810 NW 25TH AVENUE

OCALA FL 34475

Mailing Address
PQ BOX 1450

OCALA FL 34478-1450

2. Principal Place of Business

3. Mailing Address

il

— [

Suite, Apt, #, ete,

. FILED §
Feb 06, 2004 08:00 AM
Secretary of State

Il

IR

Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3546249 Not Applicable
z : - Z = TP
® County P Country 5. Certificate of Status Desired 0 $B'75 ﬁ}ddihonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
la” L P — - —

LABONTE, JULES R
810 NW 25TH AVE
OCALA FL 34475

Street Address (P.O, Box Number is Not Acceptable}

Cily

' FL I Zip Code

8. The abiove named entity submits this stalement tor the purpose of changing s registered office or registerad agent, of bolh, in the Slale of Flarida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE - o —_— et -
SIgnatura, Yped or printed nama of registerad agent and tike f applcable {NOTE. Fegisierea Agent signature raguired when rensiating) DATE
F!LE NOW!‘!!' :FEE 15 $15000 i - ) 7 - 7 o
- ! L . Fi
Atter May 1, 2004 Fee will be $550.00 . 8- Elecion Campalan financing $5.00 way 8
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
T D [ Delete § e Clchange [ Addition
NAME HEALY, FRANK F NAME
STREET ADDRESS 810 NW 25TH AVE. STREET ADDRESS UE’ ;gggggggg?g—%ﬁﬂ 11 1513 BB
ciry-st-2p JOCALA FL 34475 GITY-57-2IP ' *
TE D 1 Delete TLE [ Change led%ﬂ_
HAME LABONTE, JOSEPH A NAME
STREET ADDRESS (810 NW 25TH AVE STREET ADDRESS
GITY- ST-2IP OCALA FL 34475 CITY-§T-2P
s D Doeee [ e T  Olchenge L Addien
NAME LABONTE, JULES R NAME
STREETAODRESS 810 25TH AVE STREET ADDRESS
GHTY-ST-2P QCALA FL 34475 Ciry-st-zp
e D 7 Dejete TE [ change [ Additin
HAME, RZEPECKI|, FRANKLIN J NAME
SIREET ADORESS |B10 NW 25TH AVE STREEY ADDRESS
CY-ST-ZP OCALA FL 34475 ClTY-ST-2IP
e Ciodee  § me Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
THLE O et § s Clchange  [J Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-37-2P

12, | heraby certify that the information supplied with this filing does not dualify for the é;ze_mption stated in Section 1 15.0?%3)0’7): Florida Statutes, | further certify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal &

fect as if made under oath, that | am an officer or director

of the corporation or the recaiver or trusteg gmpowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 i

changed, or ot an att

SIGNATURE: “45

E

Hddipes, with all otiyer like empowered.

FRAMKUN T R ePecks  2lsloood

32)
32\ - 4510

SIGNING OFFICER

QR DIRECTOR Dale

Daytime Pnane ¥




