2005 FOR PROFIT CORPORATION

—

DOCUMENT # K66031

1. Entity Name

DUNEDIN TRANSMISSION INC.

ANNUAL REPORT (AR) FILED
L ars Mar 02, 2005 08:00 AM

Secretary of State

Principal Place of Business _ ~  Mailing Address
778 MAIN STREET - R 778 MAIN STREET .

T TN

2. Prncipal Place of Business __ _ 3. Mailing Address

Sute, Apt ¥, etc. | Suite, Apt. &, etc. tst MOORE CR2E034 (10/04)

City & State . B City & State T 4. FEI Number Applied For
59-2932004 Not Appiicabie

Zip Country Zp County 5. Cerlificate of Status Desired ] §£gﬁ5 qtf;f:;“"“a‘

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

- Name

'ij?}-l SNS%\INQETE\}JER Street Address (P.Q, Box Number is Not Acceptable)

DUNEDIN FL 34698 — - -

City | ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE e

Signature, ypad or prnled name of registersd agent and Lile if apphcabls (NCTE Ragrstarad Agant signalure raquirad when amstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ]
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 wmay Be
Trust Fund Contribition. [ Added to Fees

19, T OFFICERS AND DIRECTORS _ Tl ADCHTIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ) - 7 Delete e ) - T]change  [] Addition
W

RAME JOHNSON, ARTHUR NANE LEGUJUDD&%E’BID, 5 150, 10

SIREETADDRESS | 1115 ORANGE AVE. SIGTL ADDAESS 0302 /05-300528-01 -1

CITY-ST-71P DUNEDIN FL 34598 CITY-ST-7F

1I0E VPD T O Delete TmE T Clchage [ Addition

NAME JOHNSON, LINDA M. HMAME

STREET ADDRESS | 1115 ORANGE AVE. STRECT ADDRESS

civ-st-2P - |DUNEDIN FL 34898 . CITY-ST- 2P

TilE - S [ elsle s S Clchange [ Addition

NAME HaME

STREET ADDRESS SIREET ADDRESS

CiTY-S7-2IF — CITY-SI-21P

TILE - o T Delete e [ Change [ Additian

NAME MNAME

STREET ADCRESS STREE? ADDRCSS

CITY-S7-21P CITY ST-2iP

e - S (7 petete T [ Change [ Addltion

NAME NAME

STRCET ADDRESS STREET ADDRESS

Clyy-ST.21P CIrY. 51 2IP

e T o I Datete e ‘ T O thange ] Addifon

MAME H HAME

CIREET ADDESS STREE] ADDRESS

CIFY-ST-7P CITY-5T-29

12. [ hereby cerﬁg that the infarmation supplied with this Ming does not qualify for the exemption stated in Section 119.0713)0, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowsred 1o exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: L~z MN-Narbon npne Linola M.Johason VA 3005 732-734-4oU

SIGNATURE AND TYPER OR FERINTED NAME OF SIGNING OFFICER GR DIRECTOR Dele Caytrme Phona &




