FILED

2005 FOR PROFIT CORPORATION May 03, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000021303 05-03-2005 90122 044 ***150.00
1. Entity Name
WAKULLA TRANSMISSIONS INC
Principal Place of Businass Mailing Address
7771 PORT LEON DR. P.0. BOX 351
ST. MARKS, FL 32355 ST. MARKS, FL 32355
S v T AR AT
Suite, Apt. #, etc. Suita, Apt. #, etc. 04272005 Cho-P ’ ' CR2E034 (10/03)
City & State City & State 4, FTi Number Applied For
58-3657074 Not Applicable
- o - Country i Country 5. Certilicate of Status Desired i1 38'75 Additional
ea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RUBY, ROBERT
51 LYNN CIR. Street Address (P.O. Box Numbaer is Not Acceptabta)

ST. MARKS, FL 32355

] City FL l Zip Code

."8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, iyped or printed name of registered agant and Litle il applicabls. (NOTE. Registerac Agani pignatire required when reinsiabng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign F"mancing $5.00 may Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE P 7 Detete TMLE [ Change ] Addition
NAME RUBY, ROBERT NAME
STREET ADDRESS | 51 LYNN CIR STREET ADDAESS
CITY-ST-2IP ST MARKS, FL 32355 CITY-5T-2IP
MLE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDAESS
CIFY-S1-29 CITY-57-239
iNLE O Detete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-5T-21 CIvY-ST-2P
TITLE [ Deiate TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IF CITY-8T-2IP
TME 3 Detete TME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-SI-2IP CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07f3)('r). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recaiver or irustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachment wilh.an address, with all ether like empowered.

SIGNATURE: T Mﬂn/ S~ 2-2.5 g82 Pf_lffésn_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Oyfﬂ OR DIRECTOR

Vv



