. 2004 FOR PROFIT cohponAﬂou FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000109283 Secretary of State
. ity
2001 TRANSMISSIONS INC 05-03-2004 90706 024 ***150.00
Principa! Place of Business S ' Mailing Address
5611 E. CHELSEA ST. 5611 E. CHELSEA ST.
TAMPA FL 33610 TAMPA FL 33610
Suite, Apt. #, etc. V Suite, Apt. #, etc MOORE CR2E034 (1 1/03
City & State ' City & State 4. FEi Number Applied For
42-1551591 Not Applicable
Zp Country Zp Couriry §. Cerificate of Status Dasired & 38'75 Adﬁitiona!
o Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o — Name - - ..
‘é«g!l-‘li-léMCSHgLRSAEaYST Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33610

City FL Zin Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

YoNA L.
S Y
SIGNATURE
i ' Signature. typed of prmied name of reguslered agont and title f apphcable. (NOTE: Ragistered Ageni sigraturs regured when ronstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
0. . i . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ingT sl [PD : 1 pefete TILE [Jcrange ] Addition
NAME WILLIAMS, GRADY NAME
STREET ADDRESS | 5611 E. CHELSEA ST. STREFT ADDRESS
ory-s-zr | TAMPA FL 33610 CITY-ST-2P
1ITLE“‘ D O Delete THLE Tlchange [ Addition
N:&ME WILLIAMS, MYRA R NAME
STREET ADDRESS 5611 E. CHELSEA ST. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33610 CITY-ST-ZIP
TIME [ pelete TILE [ change [ Addition
NAME b e o, NAME . . e o ;
H
STREET ADDAESS - STREET ADDRESS
CiTY-ST-7iP CITY-ST-2IP )
TITLE - O elee TITLE ‘ T Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7iP
LTS [ petete TILE [J Change [ Additian
NAME ¢ NAME
. STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
e . [ Deete TNEE ‘ £3 Change [ Addition
NAME i NAME
STREET ADDRESS | L STREET ADDRESS
CITY-$T-71P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 113.07(3)(i). Florida Statutes. | further gertify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation ar the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with aII ather like empowered.

SIGNATURE: Mg L D ‘// t/ oY 53 b3 056D

SIGNATURE AND TYPE(JVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Frone #




