2005 R PROFIT CORPORATION

£

ANNUAL REPORT (AR)

DOCUMENT # P03000144036

1. Entty Name _
EASTERN TRANSMISSION, INC.

Principal Place of Businass
2630 NW 15T AV

“Mailing Address
E 2630 NW 1ST AVE
BOCA RATON FL 33431 _ BOCA RATON FL 33431

2. Principal Piace of Business

3. Mailing Address

P 5875

FILED
Apr 07, 2005 08:00 AM
Secretary of State

1l

(]

L

Suite, Apt #, stc, . Suite, Apt. #, etc. 1st MOORE CR2ED34 (10(04)
City & State Bl o City & State 4. FEl Number . Appilied For
47-0935213 Mot Applicable
Zio Counby Zip County §. Certificate of Status Desired ﬁ, $8'75 Additional
Fee Required
6. Namme and Address of Current Ragistered Agant 7. Name and Address of New Ragisterad Agent
T T MName

SCHER, CHARLES
1900 CORPORATE BLVD STE 400
BOCA RATON FL 33431

Street Address (P.Q, Box Number is Not Acceptable)

Cily

FL Zip Cade

8. The above named entity submits this statement for f1é purpose of changing its registered office or registerad agent, or baih, In the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, lypad o printed nams of regsistad agent and tlle | applicable

T iNGTE Registaied Agent signatura taquired whan reinstalng} DATE

FILE NOWH! FEE 1S $156.00 . . .
Aftar May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Siafe

T

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10, T OFFICERS AND DIRECTORS 1. ABBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Mg ) 3 Celate THLE [F Change [ Addition
NAME HESS, WILLIAM A NAME

SIRFET ADDRESS | 2630 NW 18T AVE STREET ADDRESS

CiTY.§7-@p BOCA RATON FL 33431 CITY-5T-71P

e o o ] patals Y [J Change T Adoition
NAT hNE LOOON29 1483

STRCE] ADDRESS STREET ADDRESS [ /77 T EmEFn ey -

oty 512 oY1 76 (407 DE-B0023-005 158,75

THE I petete TnE ) ' [ Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

cIy-s1-2p CTy ST 7P

1L - - 3 Delete e [JChange [ Addition
NANE HAME

STREET ADDRESS R STRLET ADDRESS

Ciry-§1.27 CITY- ST 2IP

1LE - - O oelele e [ Change L] Adfion
HAME NAME

STREET ADDREES STREST ADDRESS

CITy-§T-1IP CIY-5T-7P

TILE i Cloeee  J me [ change ] Addition
HAME NAME

STRECET ADDRESS STREET ADDRESS

£ty ST-2IP oIty S1. 7P

12. | hergby certify that the information supplied ith this filing does not qualify for the exemption stated in Section 119,07{3)}), Florida Statutes. | further certify that the informatian
indicaied oh ihis report or supplemental repdft is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corporation or the recever or tru

changed, or on an attachment wifiaraddress, with all other like emp

SIGNATURE:

e ampowerad to execute this report

R OR DIRECTOR

recuired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if




