2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fé8140

1. Entity Name

PINELLAS TRANSMISSICNS, INC.

Principal Place of Buéiness ]

5980 66TH STREET NORTH, UNIT §
ST.'PETERSBURG FL 33709_

Mailing Address

5880 66TH STREET NO[?TH, UNIT S
ST. PETERSBURG FL 33709

2. Principal Place of Business_

3. Mailing Address

- i

FILED
Jan 24, 2005 08:00 AM
Secretary of State

i

A

Suite, Apt. #, et. - Suite, Apt #. lc. 18t MOORE CR2E034 (10/04)
City & State S . City & State 4, FEI Number Applied For
7 59-2166913 Not Applicable
Zip County | dp Cauntry i , $8.75 additional
5. Certificate of Status Desired m/ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- S - Name T
ggsEDng'H:l LS%-%EET NORTH, UNIT S Street Address (P.O. Box Number is Not Acceptable)
L
ST. PETERSBURG FL 33709 =
City . FL Zip Code

8. The above named entity submits this statement o the purpose of changing its registerad office o reglstered agent, or bath, in the State of Flarida, 1 am familiar with, and accept

the obligations of registered_agent.

SIGNATURE —

Sigraturg, ypod of prinled name of regrsfared agont and title F applicalle

NOTE Ropisleted Agent signature required when anslaling}

DATE S

FILE NOWMI FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

. T OREICERS AND DIRECTORS — (1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 11

WILE PT -—— = ' [ celete TILE N [ Change [ Addition
N CREPEAV, LEE KaM? UL 54760 _

CIREFT ATDRLSS | B98O G6TH ST., N. UNIT S STRELY ADDRESS /260580008 -010 155,75
are-staP | ST, PETERSBUG FL _ _ CIrY-S1 7P

e Vs T Tloetee K unr [JChange [ Acdition
NAME CREPEAL), LEE NAKE

SIREFT ADORESS (5980 66TH ST., N. UNIT S SIRECT ADDRERS

CIIY-ST- 2P ST. PETERSBUG FL GHY-SI- 79

e - - O betete TLE (O change [T ddition
RAME NAME

STREET ADDRESS SFRECT ADURESS

CHTY-ST-2IP LITY-ST. 2P

Tih{ o 27 Delete Tt O] Change  [J Audition
NAME NAME

STREET ABDRESS STREET ADORFES

ey §T 7P oY s ap

e I ] Gelete e (3 Change ] Addition
MAME NAME

STRCT ADORESS TREET ADIDRESS

Y- ST-21P Ce-sr 2P

e } o [T Detete e Tl Change [ Additon
HAME HAME

STREET ADDRESS - SIPIFT ADPRESS

g st.zp SNY-ST 2P

12. | hareby cartify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered (o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WA@L&RE PEAL

OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR

J-ai-05 (7470 54584/

Date Davtene Phone &




