2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P00000021303

1. Entity Name

WAKULLA TRANSMISSIONS INC

(05-03-2004 91020 034 ***150.00

Mailing Address

P.0. BOX 351
ST. MARKS, FL 32355

Principal Place of Businass

771 PORT LEON DR.
ST. MARKS, FL 32355
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04302004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
- 59-3657074 Not Applicatle
“| 5. Ceniificate of Status Desied $8.75 Acdiional

Fee Required

6. Name and Address of Current Registared Agent -

RUBY, ROBERT
51 LYNN CIR.
ST. MARKS, FL 32355
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationwcd agent.
SIGNATURE e

& " 29 — oY

4 Signature. typed Of printed name of regisisred agent agif litle if epplicable.

(NOTE: Rogistered Agent signaiura required when reinsiating)

OATE

FILE NOWIl! FEE IS $150.00

After May -| , 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE P

NAME RUBY, ROBERT

STREET ADDAESS [ 51 LYNN CIR

CITY-ST.2IP ST MARKS, FL 32355

TITLE

NAME

STREET ADDRESS
CiTY-51-21P

TME
NAME v
STREET ADORESS . — ﬁ o
GITY-5T-2IP :

TITLE

NAME

STREET ADDRESS
CITY.§T-71IP

TILE

NAME

STREET ADDRESS
CITy-S1-21F

TMe

NAME

STREET ADDRESS
CIry-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerily that the informatian supplied with this I'iling does not qualify for tha exemption
indicated on this raport or supplemental report is true an

stated in Section 119.07%3)0). Florida Statutes. | further cerlify that the information
accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATUHRE AND TYPED OR PRINTED NAME OF Slﬁ'lw CFFICER OR DIRECTOR

changed, or on an attachmwmess. with all othar like empowered.
SIGNATURE: /Qﬂ%’

AP ARV

Daylime Phane ¥




