2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 59594 Mar 28, 2005 08:00 AM
1, Entiy Name , - Secretary of State
HELLER'S TRANSMISSION SERVICE, INC.
Principal Place of Business ) _ - Eai-ling Address )
4700 SPRING AVE o 4700 SPRING AVE
CLEARWATER FL 34622 CLEARWATER FL 34822
Suite, Apt. #, elc. - i Suite, Apt, #, elc 15t MCORE CR2E034 (101104)
City & State - - City & State - 4, FEI Number Applied For
59-1888252 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name
gélvyf\sf\?[lj\?\lHSFQfEE Street Address {P.O. Box Number is Not Accsptable)
INVERNESS FL 34450 -
City FL Zip Code
8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.
SIGNATURE U N — S
Sgralue, yped o prinfod name of registered agent and Lia f apolicable (NOTE Registarad! AQant sigralure requires! wier rebustang) DATE
= ‘}' TR T N "
At Flhl{iE NIOV\:JGS FEEVI?IIsB‘ISOSggO o 9. Election Campaign Financing ~ $5.00 May Be
er May 1,2 ee Will Be D . TrustFund Contribution. [} Addedto Fees
Make Check Payable to Florida Department of State
10, "~ QFFICERS AMND DIRECTORS 17", ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
HTLE PST - [ Delste HILE [J Change [ Addition
NAME DUSHANE, DAWN NAME
STREET ADDRESS | 9511 SWAN DRIVE SIREET ADDRESS VI R TR
PORDOG (et e
ory-stze | INVERNESS FL 34450 _ e si-ze £ ,%5 b-guizE-n02 156,90
et - Ok i [ Change ] Addition
MAME NAME
GTHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-S1- 2iF
TIE ) - O oelete 1Lk ) Tl Change T3 Addition
NAME NAME
STREET ADORESS ! STREET ARDAESS
cITY-S7-7ip -
e - ' 2 Detete e Ol changs L] Addition
NAME HANE
STRFFT ADDRESS STREET ADORESS
CITY.S7-2iF cy-S1-21
TITLE - T Oopelete . § e [JChange ] Additian
MAME NAME
STREET ADDRFSS STREET AQDRESS
CITY-ST. AP Ciby-Si-JIp
TiTLE - o T Delete T O change [ Addition
NAME NAME
STREET ADERESS SIAEET ADDAESS
EITY-ST. 7P ' CITY-ST 7P

12, | heraby c:e?tiIFv1 that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 112.07(3)(. Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corperation or the rgseiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an artalg(lﬁnt with an a7ess, wih all other like empowered

¢

SIGNATURE: Daven V:DUS/Jane_— 3/29//9‘/ 797575 -AF L0
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR B Data Daytime Phone 4




