g FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F97000000724 Secretary of State

1. Entity Name

TRANSMISSION HOLDINGS, INC.

Principal Place of Business Mailing Address

1111 W. MOCKINGBIRD, STE. 1000 1111 W. MOCKINGBIRD, STE. 1000

DALLAS, TX 75247 DALLAS, TX 75247
01132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T
75-2700188 Not Applicable

5. Certificate of Status Desired O ?g'gsqﬁggéﬁma'

6. Name and Address of Current Registered Agent

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD. DO NOT WRlTE

MIAMI, FL 331560000  _ ———————[IN THIS SPACE

8. The above namead entity submits this statarmnent for the purpose of changing its rséistered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . _ _ _ _
Signatura, typed or prirted nama af regislered agent and Litle if appiicable {NOTE Registared Agem signatura reguired when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ijancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Cantribution O  Added to Fess
10. CFFICERS AND DIRECTORS L ¥
TIFLE PD
NAME EDGE, RODDY DR. Ll

STREET ADDRESS | 1111 W. MOCKINGBIRD LN. - 10TH FLOOR
CITY-ST-2P DALLAS, TX 75247

TIFLE EVCO

NAKE CURTIN, DAVID J

STREET ABDRESS | 1111 W. MOCKINGBIRD LN. - 10TH FLOOR.
GiTY-ST-2P DALLAS, TX 75247

THLE GCVS
NAME GRISSOM, CAROL A

STREEF ADDRESS | 1111 W. MOCKINGBIRD LN. - 10TH FLOOR
EITY-ST-ADZIP DALLAS, TX 75247 Do UQT__WRIT E

_ IN THIS SPACE

NAME MILACEK, CRAIG
STREET ADDRESS | 1111 W, MOCKINGRBIRD LANE, 10TH FLOOR
LITY-§T-2P DALLAS, TX 75247

MLE VP

NAME BRUMLEVE, JAMES C

STREET ADDRESS { 1111 W. MOCKINGBIRD LANE, 10TH FLOOR
CITY-ST-2P DALLAS, TX 75247

TTLE

NAME

STREET ADDRESS
CIy-81-21P

12. | heraby certifﬁ_:hat the infarmation supplied with this ﬁling does nat qualily for the exemption stated in Section 119.07%3}([). Flarida Statutes. | further certity that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the racejver or trustee empowared to execule this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with 21l other like empowerad,

siIGNATURE: C0uoP(OSR Lsson .  Carol A. Giissom Y21/o5  2i4-b34- 386w

$IGNATURE AND TY}!E oR FTNTED NAME OF SIGNING OFFICER OR DIRECTOR Catef Caytima Phona ¥




