2005 FOR PROFIT CORPORATION

oy ANNUAL REPORT _ | FILED

DOCUMENT #P00000016637 " Feb 02, 2005 08:00 AM

1. Entity N :
2542 TRANSMISSION, INC. Secretary of State

Principal Place of Business M;iiing Address

2542 E RLOBRONSON HWY 3330 LAKESHORE BLVD.
KISSIMMEE, FL 34744 SAINT CLOUD, FL 34769

= ([ AEMRLAIERE

01152005 No Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE & FE Naroer Romed o
59-3630605 Not Applicable

IS $8.75 Additiona)
Fee Required

-

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

3330 LAKESHORE BLD. DO NOT WRITE
SAINT CLOUD, FL 34762 ' ' IN THlS SPACE

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

SIGNATURE

Signatura, typsd of pantad nama of rejisterad agent and ttle If apglizable (NOTE, Ragistered Agent signature raquired when relnstating) DATE
FILE NOW!U! FEE IS $150.00 9. Election Campaign Financing $5_gg May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Centributien. ] Added o Fees

10. " OFFICERS AND DIREGTORS [ T j T i =
TITLE PSTD o ) -
NAME IAQUINTO, FRANK
STREET ADDRESS | 3330 LAKESHORE BLVD. |
om-51-2p | SAINT CLOUD, FL 34769 Uano0e2nac33
e - ' 02/02/05-80062-008 150.00
NAME
STREET ADDRESS
CITY-5T-2P
TLE - - -
NAME

avsrar DO NOT WRITE

e | o IN THIS SPACE

WAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIF

e

NAME

STREET ADDRESS
ClTY-§T-2F

2. | hereby certify that the information suppliec with this fiing does not qiialify for the exemption stated in Saction 119.07;13)(13. Florida Statutes. | further certify that the infarmation
gnature shall have the same lagal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

intlicated on this report ar supplemental report is true and accurate and that my signal
of {he corporation or the receiver or trustge empgweTpd 1o exacute thig DO as requir
changed, or on an ajtachment with arn,# i d.

SIGNATURER =S —2¢

Date Daytime Phone #



