2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v50947

1. Entity Name

FRENCH'S TRANSMISSION, INC.

Principal Place of Business

701 SOUTH FLORIDA AVENUE
LAKELAND FL 33801

701 SOUTI

Mailing Address

H FLORIDA AVENUE

LAKELAND FL 33801

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90031 008 ***150.00

I

il

I

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03)
City & State City & State 4. FEI Number Applied For
59-3133893 Not Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Desired | $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T g ST amE i - -— — _ - Name _ e e d e e e e e e v o
FRENCH, DONALD D. ‘
1120 DEVONSHIRE.LANE Street Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33813
Cily FL Zip Code

the coligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1.am familiar with, and accept

Signature, typad or printed name of registered agent and title i appiicable

(NOTE: Registerad Agent s:)gnatura required when reinstating)

DATE

.

$5.DO May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD @Dele(e TME [ Change [ Addition
NAME FRENCH, JOHN A. i NAME

STREET ADDRESS | 1734 STAUNTON AVENUE STREET ADDRESS

CITY-ST-ZP LAKELAND FL CITY-ST- 2P

TITLE VSD [ Delete TITLE [ change 7] Addition
NAME FRENCH, DONALD D. : ] NAME

STREET ADDRESS | 1120 DEVONSHIRE LANE STRFEY ADORESS

CITY-ST-ZIP LAKELAND FL CIFY-ST-ZIP

TIMLE vTD . fFl Delete TITLE [JChange  EJ Addition
NAME=" =~ 'FRENCH,‘TIMOTHY'D.'""'*"‘ e T NAME - T - - —_ = A
STREET ADDRESS | 3405 PEACOCK LANE STREET ADDRESS

CITY-5T-2F MULBERRY FL OITY-§T- 2P

TITLE 3 petete TE [7] Change  [_] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE 7 Delets TTLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-21P

TITLE ’ 3 delete M [Jchange [ Additien
HAME ’ B NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P » ~ CITY-ST- 7P

indicated on this reporn or Suge
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

an address, yith alf®

12. [ hereby certify that the informaticn supblied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gr trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
i pelils empowered.

d-S~o4 (gé37 6%6300]

G OFFICEA OR DIRECTOR

Date - Daytime Phane #




