2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DéCUI\ENT # P02000121122 -

1. Entity Name

JON’'S TRANSMISSION, INC.

Secretary of State

02-12-2004 90011 008 ***150.00

Principal Piace of Business

153 RING AVENUE
PALM BAY FL 32907-2256

Mailing Address

153 RING AVENUE
PALM BAY FL 32907-2256

2. Principal Place of Business 3. Mailing Address

I

ik

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

1666 LARA STREET
PALM BAY FL 32907-2421

MOORE CR2E034 (11/03

City & State City & State 4. FEI er — Applied For
?J?E' y;- 2-};" 05’ Nat Applicable

Zp Couniry 2p . Country 5. Certificate of Status Desired | $8'75 /-\_dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O . e e Name  ___ . e . e e e
KLASSEN, JON

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above namead 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 obligaticns of registered agent.

Signature, lypea or printed name of registared ageant and title if apphcable.

{NOTE: Regislered Agent signalure required when reinstating)

DATE

9. Election Gampaign Financing $5.00 May Be
y Trust Fund Contribuiion. Added to Fees
; of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YIME D ] Delete TITLE [J Change [ Addition
NAME KLASSEN, JON NAME
STREET ADDRESS | 166 LARA STREET STREET ADDRESS
CiTY-ST-ZIP PALM BAY FL 32907-2421 GiTY-ST-2IP
Tme 1 paiste TILE [[]Change [ Addition
NAME ] ) NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-7IP CIFY-SF-2IP
TME [ Detete TITLE [3 Change ] Addition
" NAME R e - - T NAMEC e = e e e o
STHEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE [T Delete TITLE [ change  [J Additicn
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Datete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITE [ Delete TILE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2iP P CITY-ST-2IP

12. | heraby certify that the information supplied with this fili

of the corporation or the receiver or lrustee empo#
changed, or on an attachment wi

SIGNATURE:

il other like empowered.

7,

ad

#f 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 supplemental report is trp o accurate and that my signature shall have the same iega! effect as if made under oath; that 1 am an officer or director
A 10 excoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

2b-0Y 23/~ 6%~ 6206

AND TFPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Dayume Phone #




Hta C/M /a8 2 g7 G000 0322

Manatee County Rural Health Services, Inc.

"Taking Care of All Your Healthcare Needs"

LG0I087¢

Board of Directors
September 2003

LUCAS, Patricia

Executive Director of Educational Programs
School Board of Manatee County

P. O. Box 9069

Bradenton, Florida 34206

941/708-8770

Attorney at Law

442 Old Main Street
Bradenton, Florida 34205
941/748-0055

"LEWIS, John B., OD
Optometrist

-427 63 St. NW
Bradenton, Florida 34205
941/708-9000

LOWERY, Juanine (Vice Chairman )
4907 29th Avenuc West (09/03-09/04)
Bradenton, Florida 34209

941/792-1836

Retired - Education

"WEEMS, Willie

2320 4th Avenue East
Palmetto, Florida 34221
941/729-2294
Construction

HICKERSON, Gary D. 10/03
502 75™ Street
Holmes Beach, Florida 34217
Administrator

“MENDEZ, Lucinda (Secretary) =~

OROZCO, Reginaldo
409 30th Avenue East
Bradenton, Florida 34208
941/747-5265
Migrant/construction

1610 39™ Ave. Dr. E. (9/03-9/04)
Ellenton, Florida 34222
941/729-0913 home

941/723-4700 work/fax: 723-4701
Migrant educational/health services

LOWE, Garry, Chief (Chairman)
Palmetto Police Dept (9/03-9/04)
1115 10th Street West

Palmetto, Florida 34221
941/723-4585

LIVIA, Leyva

512 39th Street East

Palmetto, Florida 34221
941/741-3910 Work

Pager: 215-0095

Migrant educational/health services

PARRISH HEALTH CENTER

P.Q. Box 499* Parrish, Florida 34219 * (941) 776-4000 Fax (941) 776-4010



