2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) B} Mar 15, 2004 8:00 am

DOCUMENT # F13852. ... Secretary of State
1. Entity Name
m e 03-15-2004 90064 001 ***150.00
LAKE-SUMTER TRANSMISSIONS; INC.
Principal Piace of Business Mailing Address
7005 14TH ST 380 W. ALFRED ST. vy
LEESBURG FL 34748 . TAVARES FL 32778 .
us
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2051973 Not Applicable
Zp * Country 2ip Country 5. Cerlificate of Status Desired O Ei';gql’:?:;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m—— — o — - - . . - Name — —_—— B e -
ggﬂoiwtg-? ?\IE;.I?EF’S E?F‘!JEET Street Address (P.O. Box Number is Not Acceplable)

TAVARES FL 32778

City FL Zip Code

B. The above named entity submits this statement for the purpose-of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of arinted nama of registered agon! and tille f applicable, {NOTE: Registereda Agent signature required when feinstating} DATE
9. Election Campaign Financing $5.00 May Be
pa. Trust Fung Contribution. 0  AddedioFees
Oi)-‘FEC-EVI.RS AQD‘GIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Acdition
NAME HALL, MICHAEL NAME
STHEET ADDRESS | 6423 SUNNYSIDE DRIVE STREET ADDRESS
CHY-ST-2IP LEESBURG FL. CITY-ST-2IP
uts Dv [ pelete TILE [ Crange [ Acdition
NAME BERRY, ROGER NAME
STREET ADDRESS | 20205 S CORLEY ISLAND STREET ADDRESS
CITY-ST-7IP LEESBURG FL 34748 CITy-87-2IF
TILE sD O pelete TITLE [J Change  [J Addition
UHAMETTTTT T | HAELT DONNAT T T T s e NAME e
STREET ADDRESS | 6423 SUNNYSIDE DRIVE STREET ADDRESS
CiTY-5T-2IP LEESBURG FL CITY-ST-2P
TITLE T® [ Delete THLE [ Change [} Addition
NAME BERRY, DEBRA NAME
STREET ADDRESS | 29205 S CORLEY ISLAND STREET ADDRESS
CITY-ST-2IF LEESBURG FL 34748 CITY-ST-2iP
TLE O Delete TIME [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jcrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. 4 further certify that the information
indicated on this report ar 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
of the corporaticn or the receiver or frustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ogaa—a nt with an address, with all other like empowered. \‘,275_; B
SIGNATURE: ; ﬁMJM Donnﬁ A/ﬁ// ® 5//&/&4 7 f?,#&,){a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




