2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # K07898

1. Entity Nama

ACTICN TRANSMISSION OF JACKSONVILLE, INC.

ecretary of State

04-07-2004 90003 030 ***150.00

Principal Place of Business

% ROGER E. WHITE
6015 MERRILL RD. -
JACKSONVILLE, FL 32211

Mailing Address

% ROGER E. WHITE
6015 MERRILLRD,
IACKSONVILLE, FL 32211

34045521

NADAVRRELVNRRTRAMTRIGIARIN

2. Principal Place of Business 3. Mailing Address
FIg4 T hady Grove £2 §18 Y Shada Orsre &

Suite/Apt:#; eic. Suile, AgL. #, etc. 02222004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
TocKson o bl F7 59-2862795 Nol Applicable

e 322 ,C Country P 2232 70e Country 5. Certificate of Status Desired [ fﬂ% Z'a5q Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, ROGERE.
6015 MERRILL RD.
JACKSONVILLE, FL 32211

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

g)F¥Y

S'XaJr., 670/¢_ 720

City

Tac Ksow o, /e

FL

Zip C%d

8. The abave named enlily submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agant signatufe required when reinstating) DATE
FILE NOwW!!! FEE IS $150.00 9. Elaclion Campaign F|nanc1rlg $5_00 May Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contrlbuuon . D: Added to Fees
10, OFFICERS AND DIRECTORS __- L h ADDITIONS/CHANGES TO OFFICERS AND [5IRECTORS IN 11
TITLE bp T Delete TTLE [Ichange [ Additian
NAME - WHITE, ROGERE. NAME
STAEET ADDRESS | 6015 MERRILL RD. sweETaoness | B FY S hady Croa R
CATY-ST-2IP JACKSONVILLE, FL CITY-ST-2p 32228
TME Vs [ Delete TIE [ change  {T] Addition
NAME WHITE, JOANN NAME
STREET ADDRESS | 6015 MERRILL RD STREET ADDRESS BodYy 54,.,27 & eve 72
CTY-ST-2IP JACKSONVILLE, FL CETY-ST-21P 7z2r/¢
TME [ pelete TITLE D change [ Addition
HAME NAME o )
STREET ADDRESS STREET ADDRESS
Cry-st-2ip CITY-ST-2Ip
TME O Detete TLE [ Change [ Acditicn
NAME o NAME
STREET ADDAESS ” STREFT ADDRESS
CITY-ST-7IP CITY- ST-2P
TLE 0 Detete TILE {1cChange {3 Addilion
NAME NAME
STRES) 50 STREET ADDRESS
CTy-S7-2P o CTY-ST-2IP i . o o B
TME [ Delete~- TME- = s - - BER " [ Change- 1 Addition -
NAME . B e i -
STREET ADDRESS . STREET ADDAESS e
CoTY-ST-21p CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or thé receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: Y G (AT = Ji A ¥ Wiz

Yishrsf V-4 1104

CWATUHE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

Date Taylima Phane #




