FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000108575 01-29-2004 90031 015 ***150.00

1. Entily Name

JAMES DOWELL TRANSMISSION, INC.

Principal Place of Business . Mailing Address BBS

2175 PRINCETON STREET 2175 PRINCETON STREET 34’0 05

SARASOTA, FL 34233 SARASOTA, FL 34233

SN v TR
Suite, Apt. #, etc Suite, Aptl. #, etc. 01202004 Chg-P CR2ED34 (10/03)
City & Staie City & Stale 4. FEI Number Appliad For

207172 Not Applicable
Zo Country Zie Country 5. Certificate of Status Desired O ?g'gfqﬁgedéﬁo"al
- 6.”Name and Address of Current Registered Agent : " 7 Name and'A of New Registerad Agemt————— |~

Name
VOYLES, JAMES L
2175 PRINCETON STREET Street Address (P.O. Box Mumber is Not Acceptable)
SARASOTA, FL 34233

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, typed or prmed name ol registered agent and title if applicable. {NOTE: Registeraed Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May ge
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ] Added o Fees '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD 3 Detele TME O crange [ Addition
NAME \)O\A\Q-b. QV\?-Q:, \ NAME
STREETAODRESS [ 9,46 PRinceYon ST STREET ADDRESS
©CTY-sT-ae SARQSoY™ B BY233 CITY-S1-2P
THLE verea. P D 1 Delete e Ol Change (] Audition
NAME \)05\2.5. FoamesS NAME
STREETADDRESS | 9\ S Q@i ncetom ST ) STREET ADDRESS
s | Sagasetn UL BUWLDD civ-s7-2p
TILE 3 pelete TMLE [ Change [ Addition
- HAME -~ s | o R i1 B e e T T R i Ee— e Y S S
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P [ cnv-st-ap
TMeE 1 pelete TITLE ' [*1change [ Addition
. NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE £1 Dakete THLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T- 2P
TTLE 3 oelete TITLE [ Change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-8T- %P

12. | hereby ceriify that the information supptied 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 supplemental report is true ang acgcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trusteée empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears,in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. gy |

SIGNATURE: S e CL\@&P‘\U%I@ ml[lil/ou QS35156

NAME OF SIGNING OFFICER OR DIRECTOR | Daytime Phone ¥




