&}904 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000079757 Feb 04, 2004 OS:OOIM
1. Entiy Name Secretary of State
ST. LUCIE TRANSMISSION CENTER, INC.
Principal Place of Business = Mailing Adr:'lress
1802 S8.E. VILLAGE GREEN DRIVE 1602 S.E. VILLAGE GREEN DRIVE
PORT 5T, LUCIE FL 34852 PORT ST. LUCIE FL 34852
e ([N
Suite, Apt. #, ate. . - Suite, Apt. #, efc. MOORE CR2EQ34 “ 1103)
City & Stale | City & Staie 4. FLI Number TApphed Far
p Country Zp Counry 5. Certficate of Status Desired 0 geae gfq ::?;ﬂticnal
6. Name and Address of Curren't:{\‘_egislered Agent 7. Name and Address of New Ragistered Agent -
Name
ﬁ\SDOgMSF:\EE:”\Ef[;ELngEAGREEN DRIVE Sweet Address {P.O. Box Mumber is Nat Acceptabiel —
PORT ST. LUCIE FL 34952 - : ==
City FL | 2o Code =

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

SIGNATURE i : . s
Sugranuca. Typed of privted name of registered agort and fs J apphaable. {NOTE Registered Sgert fred When i DATE
_ FiLE NO"‘.”"t FEE I-S $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2004 Fee will be $550.00. : : Trust Fund Contribution 0 Added o Fees

Make Check Payable to Florida Depariment of State )

10 OFFICERS AND DIRECTORS ; l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D ] Dejete THE [CGchange 3 Addiion

HAME ADAMS, JEFFREY A NAME

SYREET ADBRESS | 1602 S.E. VILLAGE GREEN DRIVE STREET ADDRESS

CIvY-ST. 2P PORT ST. LUCIE FL 34852 CiFY-8T-71p B

e D £ Delete TIRF i emange [ Addition

HAME JANIAK, PAUL V HAME

STREET ADDRESS | 1602 S.E. VILLAGE GREEN DRIVE STREET ADORESS LRI T RG]

CY-§1-2¢  {PORT ST. LUCIE FL 34852 A CITY-&7- 2P 32A065/04-800587-019 150,00

TME O Dalete TITLE [ thange [ Addition
1 oM HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7P . CITY-5T-21P o

TTLE L] batete it [ thange £ Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

Cy-ST-2P § oStz

THLE [ celete THLE 3 Change (] Agdilion

NAME HAME

STREET ADORESS STREET ADDRESS

Cy -$1-2P CITY-S7-2P

TIE [ etete TILE [JChange ] Aduition

NAME NAME

STREET ADDRESS STRECT AGDRESS

£ITY-ST-2P glyy . §7-21p

12, | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Saction 1 19.0?&3}(0. Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8lock 114
changed, or on an attachment with an address, with all other like empowered.

d
SIGNATURE: ‘ fﬂﬁ k/%”’ﬁ f?rj/wie 22O RIS

ES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Laytvma Fhcee #




