FILED
2005 FOR PROFIT CORPCRATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000056752 ; 04-12-2005 90126 014 ***150.00

1. Entity Name

TURNER MANAGEMENT SERVICES CORPORATION

Principal Place of Business Mailing Address
304 LECHEN CIR SE PO BOX 2295
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33883-2295
> prT e AR OERE AR A
304 Lochen Cir., S.E.
Suile, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Winter Haven, FL -59-3586981 Nat Applicable
;g 884 Coupm(;y]_k zip Country 5. Cenificate of Status Desired O ?i'gesmﬁfg;““"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Mame
TURNER, MARK G .
255 MAGNOLIA o - Streat Address (P.O. Box Mumber is Mot Acceptable)
WINTER HAVEN, FL. 33880
City FL Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE
. Signature, typed of prinies name of registered agenl and title it applicabie. {NQTE: Registered Agent signature required wher. reinstating} CATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign anancing 0 $5_00 May Be
After.May 1] 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VID % 1} petate TITLE VTD Bd Change [ Addition
NAME TURNER, ROBERT C NAME TURN
STREET ADDRESS | 304 LECHEN CIR SE STREET ADDRESS 304 Es' hRngRT c S
arv-s2P | WINTER HAVEN, FL 338843708 s |Rintee Daves. Bf. S33884-3708
TIME PSD 3 Delete e [ Crange  [] Adaition
NAME TURNER, MARK G NAME
STREET ADORESS | 255 MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 33880 Cimy-ST-2IP
TITLE [ petete TILE [J Change [ Addition
MAME NALE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 0 petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O petete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP Cy-$1-21P
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-2IP

12. | hereby certity ihat the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3)(i), Florida Statutes. | turther certity that the infoemation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: V\ﬂ_,& A <J——~\MARK G. TURNER, President ] /73 /2005 (863)293-1184

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Qaytime Phona ¥




