FILED
2004 FOR PROFIT CORPORATION - Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000113602 04-13-2004 90024 046 ***150.00

1. Entity Name

BUDGET TRANSMISSION, INC,

Principal Place of Business Mailing Address

15519 HWY 441 UNIT 201 15519 HWY 441 UNIT 201

EUSTIS, FL 32726 EUSTIS, FL 32726

T v A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numtber Applied For

b__r;_— /30 é ? 3 2 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g.;gﬁg:étional
- 6. Name and Address of Current Registered Agent . _ 7. Name and Address pf New Registered Agent

Name

MARSH, WILLIAM
15519 HIGHWAY 441 } Sireet Addrass (P.CO. Box Number is Nol Acceplable)

EUSTIS, FL 32726

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stats of Fierida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrature, typed of princed name Of fegistered agent 20 e if apphcable. [NOTE: Rygistered Agent signature required when reinstatiog) . DATE

" FILE NOW!Ui FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8e
*After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. [0  Acdedto Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
QLD D O ormm wa Ooooe [ s
g MARSH, WILLIAM o
FENACED | 15519 HIGHWAY 441 CELELTHICOCE LR
OO EUSTIS, FE. 32726 ORTS T
(L Ot [RIT) Qg o
CELETT NI OTFITIIGIATS
RiaE o - Ouon Joernm
e e T - o - - L S — -~ = . T
[SaFRhEE NLd il GIETHTCTL
L bl » Bl
DL [ oy gty Ouooon oo
havhy oma
EFTTICOETD ATETLNCIE
IR O ooem L O mm
L Eui] feral
OTXEGOATG fiasagani= iy ansl
LERIOON . : EIELOTI )
TR O com L1813 Cloams [ ormm
Kishl . R
WITOIOOTG | o pargaabrenznn]

12, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Stetutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to executa this repert as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ike empowered.
Jheuam Mgy 4-6-0 ‘{LBSR)Ef r1-3353]

SIGNATURE:
kS SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR \ Date -~ Daytime Priona B

\




