-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000113602

1. Entity Name: -
BUDGET TRANSMISSION, INC.

Principal Place of Business __

15519 HWY 441 UNIT 201
EUSTIS, FL 32726

‘Mailing Address _
15519 HINY 4471 UNIT 201
EUSTIS, FL 32726

FILED
Mar 17, 2005 08:00 AM
- Secretary of State

R

S e el im0 T e 03072008 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE !N TH]S §PACE 4. FEI Numbar Applied For
. ] - S et ,;';u'_'.i.'“.‘. _' - “’m ‘_: o 65-1206832 Not Applicable
o . - . v oo ST s Certificate of Status Desired gaaa'gs Additional
B . equired

6. Name and Addrass of Current Registered Agent

MARSH, WILLIAM
16518 HIGHWAY 441
EUSTIS, FL 32726

Cre h mag

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for ihé purpose of changing its registered office or registerad agant, o both, in the State of Florlda. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed or printed nama of nagisirad agent and lite it applicable,

(NOTE Flegislersss Agent skinature requited when feisiaiing)

T P

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contritwuticn.

9. Elaction Campalgn Financing

-

$5.00 May Be
Added 1o Faes

10. - OFFICERS AND DIRECTORS ]

1MmE D o

NAME MARSH, WILLIAM
STREETADDRESS | 155189 HIGHWAY 441
CITY-ST.ZIP EUSTIS, FL 32726

e
19/17/05-80054-001 150,00

TILE

NAME

STREET ADDRESS
CITY- $T-2IP

e

NAME

STREET ADDRESS
CiTY-ST-2IP

TMee

NAME

STREET ADDRESS
CITY- SY-2IP

gl A

DO NOT WRITE

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CiTY-8T. 2P

TME

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby carti{g that the infarmation éubﬁ}lied with this ﬁ!ing dees not qualify for tha exempticn stated in Saction 119.07(3)(7, Florida Stafutes. § further certify that the Infarmation
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corperation or the racelver or trustes empowered Lo exacute this report as raguired by Chapter 607, Ficrida Statutes: and that my name appaars in Block 10 or Black 11 if

Indicated on this report or supplemental report is trus an

changed, or on an attachment with an rass, with al r lika empowered.

SIGNATURE:

IGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

N

Wi pim Magssy 2-9-05 @sm“S’syaaqﬁ‘

= Dais Dayifie Fhone 4




