2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 595945

1. Entity Name

HELLER'S TRANSMISSION SERVICE, INC.

Apr 26, 2004 8:00

04-26-2004 91056 017 ***150.00

Principal Place of Business

4700 SPRING AVE -
CLEARWATER FL 34622

Mailing Address
4700 SPRING AVE

CLEARWATER FL 34622

am

ecretary of State

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

LTI

[T

Sulte, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
59-1888252 Not Applicable
Zj| . Zi t L.
P Country P Couniry 5. Certificate of Status Desired O $8'75 Addl!aonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"~ DAWNDUSHANE =~ —
9511 SWAN DRIVE
INVERNESS FL 34450

P, Iy .

Name

= e om0,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cecde

FL

SIGNATURE

8. The above named enlity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

Sgnature. lyped or prnted name of registered agent and [itle  applicabla.

(NOTE: Ragistared Agant sigrature requited when rainstating) DATE

P nt

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |PsST 1 pelste TILE [ Change  [J Addition
NAME DUSHANE, DAWN NAME
STREET AODRESS | 9511 SWAN DRIVE STREET ADDRESS
onv-st-zp - | INVERNESS FL 34450 CITY-5T-2PP
TITLE ) 1 petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-ZIP
THLE {1 Detete TLE [ Change ] Addition
NAME NAME
T T CITSTREET ADBRESS) T T T oo - T - N STREET ADDRESS T T e e - B
CIFY-$7-71P CITY-ST-2IP
e [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TLE J petete TIILE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE {1 Desate MLE [J Change [ Additin
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-ZIP

changed, or on an attachm

SIGNATURE: '

t with an address, wit

Il other like empowered.

12. | hergby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report o supplemental 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
ol the corporation or the recgiver or trustee empoweped to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Dawn V. DuShane_

WJ22)sf  127-573-2p%

KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daynme Prong #




