FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000121122 : 03-21-2005 90109 004 ***150.00

1. Entity Name
JON'S TRANSMISSHON, INC.

Principal Plage of Business Malling Address 5 u 0 2 8 94 7

153 RING AVENUE 153 RING AVENUE

PALM BAY, FL 32907-2256 PALM BAY, FL 32907-2256
ite, Apt. #, etc. Suite, Apt. #, etc.
Sufte. Apt. #, ete uite. Apt. 0. ete 02012006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) o - - 13-4222205 Not Applicable
Zi Court Zi Court, i
P Y e untry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KLASSEN, JON
1666 LARA STREET ) Strest Address (P.0. Box Nurmiper is Not Acceptable)
PALM BAY, FL 32907-2421
City FL ‘ Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stato of Florida. | am familiar with, and accept
the obligations of registered.agent,
SIGNATURE il :
f;inrumrm typed or pru"‘n.I?d nama cf registerad agent and litle if applicabls. (NOTE: Ragisiared Agert sipnature requirsd when reinsiating) DATE
— -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ AddedioFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITtE D 3 Detete TIMLE XChange [ Addition
NAME KLASSEN, JON | nanEe
STREFT ADDRESS | $66-EATCAGTREET secromess | /53 RIw G RAVE
CY-ST-2P 7 | RAENEAY, FL-920072424 CHSEP o - Phenn ANy (L TIGo] - 293
TILE O Detste TINLE Clchange [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CY-ST-2P
THILE O Delete -f me [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITy-ST- 2P
TITLE [ Delete TME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GlIY-ST- 2P ciny-s1-z9
TILE O oelete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CeY-SF-2P
12. | hereby certilg that the information supplied with this filing dges not quality for the exemption statec in Section 118.07(3){i), Florida Statutes. | further cetify that the information
‘indicated an this report or supplemental report is true an curale and thet my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver oL lrusiee empowereghighéxecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wih dn addre ith, er lika empowsred.
SIGNATURE: e
NAME OF SIGNING OFFICER OR GIRECTOR Date Daytirie Phons #




