2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000022912

1. Entity Name

M & D TRANSMISSIONS, INC.

Principal Place of Business

1391 EASTERN AVE
STCLOUD, FL 32701

Mailing Address

13917 EASTERN AVE
ST CLOUD, FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90140 046 ***150.00

I Y

POST, ARTHUR
1391 EASTERN AVE
ST CLOUD, FL 32701

01182005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE] Numher Applied For
e s e e - e e S "6—— L{q’{l,:?bq : * |7 |Nat Applicabte
Zi 7 N -
i Country P Country 5. Certificate of Staius Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for.ihe purpose of.changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agunt and tille if applicabls

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOWIH! FEE IS $150.00

After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TITLE PD I pelete TITLE S ec /:j_—(e as L kl('c S {bl’(— {7 Change. IZ_/Addltion )

" NAME ~ POST,ARTHURT ~ - - == v | 1 : SN
STREEY ADDRESS | 1391 EASTERN AVE STREET ADDRESS :
CITY-§1-2IP ST CLOUD, FLL 32701 CIry-5%-1P
TILE 3 Delete THLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 29 CITY-$T-2P
TITLE O velete TIMLE [3 Change - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF
TITLE (] Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2IP
TME [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-57-2P

CIHETTT e e g w2 Dalets amE o . i [ Change [} Addition
HAME NAME - T T T e e
STREET ADCRESS STREET ADDRESS
GITY-SI-ZP. CITY-ST-2IP

12. | hereby cerli!g that the information supplied
indicated on this report or supplemental rep;
of the corporaticn or the receiver or truste
changed, or on an attagchment with an a

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2505

smnnry’z AN

nﬁm-ﬁfyﬁus OF SIGNING OFFICER OR DIRECTOR

Daytine Phone &



