2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P00000016637 ecretary of State
1. Entity Name
04-07-2004 90013 045 ***150.00
2542 TRANSMISSION, INC.,
Principal Piace of Business Mailing Address
2542 E {RLC BRONSON HWY ’ 3330 LAKESHORE BLVD.
KISSIMMEE FL 34744 SAINT CLOUD FL 34769
Suite, Apt. #, etc. Suite, Apt. #, elc. MCORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3630605 Not Applicable
Zip Country Zip Country 5. Ceriificats of Status Desired 0 ?ese Z‘;.Sq:?;j[;nonal
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Regkslered Agent
o] e o — e = e e i e [N B i Fsp e e et i |
%%glﬂf?Eg%:E gLVD Street Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD FL 34769
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regtstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or panted name of registered agent ang tite If apphicable (NOTE: Reqisierea Agent signature regured when remstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICEHS AND DIRECTORS 11. ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PSTD 1 Delete TITLE [Jchange [ Addition
NAME TAQUINTO, FRANK NAME
STREET ADDRESS | 3330 LAKESHORE BLVD. STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34769 CITY-57-2IP
TLE 5 pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-S1-2IP CITY-$1-2P
me - - . O oeiete TIME - : " Change  [J-Aodition
- NAME - _— o e et e e —— et — 4 e W NAME. e | e e —— L U R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7- 2P
TILE O celete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TMLE [ nelete TITLE _ I Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-5T- 2P

12. | hereby certify that the information supplied with this filing doeg not gualify for the
indicated on this report or supplement. true and acgdrate and that my
of the corporation or the receiver or 1, ute this report

mption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
ature shali have the same legal effect as if made under oath; that | am an officer or director
equired by, Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

T Irauns 33304

Daytwre Phone #

1
SIGNING YERIGPH DR DIRECTOR




