2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P04000105039

1. Entity Name . o —r

WHOLESALE TRANSMISSIONS, INC. |

Secretary of State

03-07-2005 90260 010 ***150.00

Principal Place of Blsiness Mailing Address

3929 AMERICAN PLAZA BLVD 3329 AMERICAN PLAZA BLVD
LAND O LAKES FL 34839 LAND O LAKES FL 34639
P. 0. Box 715
Suite, Apl. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number 4 Applied For
Lutz, FL 84-1658805 Not Applicable
Zip Couniry Zip Country i ; $8.75 additional
33548 Pasco 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILL, J. MCGILL- - -
1628 N DALE MABRY
LUTZ FL 33548-0881

*

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

’

SIGNATURE

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

Signatuie, typed of printed nema of registared agenl and fille i eppicabie

(NOTE. Regisiarad Agant signatue requirad whan ramnsiafing)

DATE

$5 00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. - QFFiCViEﬁS ANE.}IDiﬁECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D o (7 petete TITLE President/Director fid Changs (] Addition
NAME LAWRENCE, MICHAEL A NAME
STREETADDRESS | 3929 AMERICAN PLAZA BLVD STREET ADDRESS
CITY - ST-2IP LAND O LAKES FL 34639 CiTY-ST-2IP )
TITLE D O Delete TILE Vice President/Director [X) Changs £ Addition
NAME LAWRENCE, SANDRA L NAME
STREET ADDRESS (23237 SIERRA ROAD STREET ADDRESS
CITY-51-2IP LAND O LAKES FL 33632 CITY-ST-7IP
1} {1 SN N — — Bopete-~— F ME —)o - _— . - ~  {Jchanga -[] Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IF CITY-S1- 71
TITLE [ Delete T . [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-S1-2P
TITLE [ Delete TILE [J changs (] Adaition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-ZiP CTY-ST-2P .
TIILE [J petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP

12. | hereby certi{z that the information suppliad with this filin
indicated on thi

SIGNATURE: MM (oo o

Michael A.

does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

s report of supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report 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 ar address, with all other iike empowered.

Lawrence, President 813-995-28§

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 2_18__05 Daytme Phona #

i



