2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am

DOCUMENT # F72782 SER. ecretary of State
1. Entity Name: ; 52!‘&2 04-11-2005 90197 007 ***150.00
J & B TRANSMISSION, INC. ‘5§ l ’g
L i?:n‘?_atp ,,}\,"
Principal Place of Business Mailing Address
8B mmsmssmn INC. 1 & B TRANSMISSION, INC. cltAnce s | :
3487 HWY 44 3487 HWY 4% 44 50/ 56844
FRUITLAND PARK. FL 347317 US FRUTTLAND PARK FL 34731 US - ‘ :
i |
T s R RAE R EO DA
Jé B TRANSMISStoM S, T NE i
Suite, Apt. #. eic. Suite, Apt. #, etc. _
2497 HwY 44 | 04062005 Chy-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
FRuTLAND Parlic Ft 59-2183434 Not Applicable
ap Country _-?‘L "3 Country 5. Certificate of Status Desied [ g gfq‘ﬁdr:d‘“""a'
B. Name and Address of Currant Registered Agent 7. Name end Address of New Registered Agent
Name

WEST, ARTHURA. I - - e - —_
204 CLUSTERWOQD DRIVE
YALAHA, FL 347897-3104

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

City FL I Zip Code

B. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regtstered agert and tria if appicable. (NOTE: Reglsterac Agert signahae required when reinstating) DATE

FILE NOWIIL, FEE IS $1350.00 ;-
thtﬂay 1,/2008 Foo WIlI be 3550.00 .

-~ 8. Election Campaign Financing $5.00 May o
,Trust Fund Contnbuhon -

(vtfs

!

Added to Feas _,

.h"

'_ i OFFICEF!S AND DFHECTORS s + A

ADDITIONS:‘CHANGES TO OFFiCEHS AND DIHECTOHS IN 1Y P

10. 5 B 11,7

e P Choews - “f ™ T I:}Chanqe E]mmou o
NAME WEST, ARTHURA. 1l NAME - o . i *
STREET ADORESS | 204 CLUSTERWOOD DRIVE STREET ADDRESS

Crmy-s1-2¢ YALAHA, FL 347973104 CI7Y-s1-ZP

e vTS O Deete . ILE []Change [ Addision
NAME WEST, KAREN A. NAME

STREET ADORESS | 204 CLUSTERWOOD DRIVE STREET ADDRESS

CITY-ST-29 YALAHA, FL 347973104 CITY-ST-2P

TME [ pelete TTLE [IChange  [J Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CY- ST-2¢ . CTY-ST-7P - i R I )
TLE 1 Detete TILE [ Change [ Addition
NAME HAME

STREET AUDAESS STREET ADDRESS

CAY-ST-IF CITY-5T-ZP

TLE T Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

o M CrY-sT-2P

TILE 3 Delete TME [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- ST-2P CTY-ST-2P

12. 1 hereby certify that ihe information supplied with this nimg does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify thal the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4#«4 72 Wm/‘t,ﬂ’ Artiiur A wesT,TF

Y-6200S 352-720-2959

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylme Phons




