2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P01000079757
vl Secretary of State
_OR- Aok K
ST. LUCIE TRANSMISSION CENTER, INC. 02-08-2005 50019 039 ***138.75
Principal Place of Business Maifing Address
1602 S.E. VILLAGE GREEN DRIVE 1602 S.E. VILLAGE GREEN DRIVE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address H“l" | ﬂ'“ |Iw llm Il ‘“' Ll ’Il‘
Suita, Apt. #, elc. Suite, Api. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1129463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m’ ?i'gesqa:’:;ﬁo“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agam
Name : —_— e
" ADAMS, JEFFREY A 1‘9 79n ] V- I g Ak

1602 S.E. V[LLAGE GREEN DRIVE Sneet/\ dfess P.0. Box Number is !\lot cceptable) '
PORT ST. LUCIE FL 34952 —&QLMM‘;&M—'

V2T ST, tucic. 2 FL | 39%s2

8. The above namad 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 obligations of [sgistered agent.
SIGNATURE é—iz v /A‘/A FA’M/ / \fﬂU,'ﬁ'k ﬁeesaderUT ,}_-—i.-‘ 05—-.

Signature, typed aaf‘(mled name of 1egistared agent and Wile i appkcable {NOTE: Regrsterad Agert signalture raquired when iginstating) D

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

/ l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11
E!Delele TITLE I o "Change  [7] Addition
NAME ADAMS, JEFFREY A NAME . Co - -
SIREET ADDRESS (1602 S.E. VILLAGE GREEN DRIVE . STREETADDRESS | <74 o % F G LT T
cry-si-z2p - |PORT ST. LUCIE FL 34952 CITY-sT- 2P AT . F ELI .
TITLE D [ Dslete TIILE ﬁ F / e iRk IjChange [ Aadition
HAME JANIAK, PAUL V HAME PAw s On.v:
’ en '
STREET ADDRESS | 1602 S.E. VILLAGE GREEN DRIVE STREET ADDRESS | 7D A S E V. i1 nbe Gie RV
cnv-s1-7¢ | PORT ST. LUCIE FL 34952 ; wvste | ST ST fucte F/r 39952
e 1 Detete TITLE V.5 [Jchange [ Addition
we_ |~ lue _ |KetHiecw R THwk T
STREET ADDRESS SweET oSS | 702, S € VilTnGeGieen DR
CITY-ST-2P av-s-w (o T STy L't F/R J4495 2
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O pelete TITLE [J change  [J Addition
NAME A
STREET ADDAESS STREET ADDFESS
CITY- S5-21P CITY-S1- 2P
TIILE [ petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZPP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachme ith an address, with all other like empowered.
SIGNATURE: /é;( 0 foiih  Fawl U Tamdt 2-2-05 77273357774

SIGNATURE AND TJ‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phane &




