2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # P04000120802

1. Entity Name

JWM TRANSMISSION, INC.

Secretary of State

01-27-2005 90053 010 ***150.00

Principal Place of Business

18475 HWY 4471 NORTH
REDDICK, FL 32686

Mailing Address

18475 HWY 441 NORTH
REDDICK, ¥L 32686

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, elc. Suite, Apt. #, etc.

01252005 Chg-P CR2EG34 (10/03)
City & State City & State 4, [EI Numl}er Applied For
jz) - 5 I 7 L{3 ’ Not Applicable
Zp Country Ze Country 5. Contficato of Status Desired ~ [] 987 Additional
Fee Required
6. Name and Address of Current Regjistared Agent 7. Name and Address of New Registered Agent
Name

SPRIEGEL & UTRERA,.P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

- e

Streal Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the 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

, typed or prineed name of registrod agent and 1 i spplicabla.

{NOTE: Ragisternd Agont sigitune fquired when rainstating)

¥

| FILE NOWII FEE'IS $150.00
After May 1, 2005 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contsibution.

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 7 Detete TME O change [ Addition
NAME MAMPH, JOHN NAME

STREET ADDRESS | 18475 HWY 441 NORTH STREET ADDRESS

CimY-57-7p REDDICK, FL 32686 CITY-S1-21P

TME VSD [ Detete TME Ochange ] Addition
NAME MAMPH, WANDA NAME .

STREET ADDRESS | 18475 HWY 441 NORTH STREET ADDRESS

CrY-51-21P REDDICK, FL 32686 GiTY-ST-21P

TME [ petete TME (I Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ore-sr-oe | ) ¥ civ-stze - e . T
TmE £ peizte s O Change [ Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

CnyY-ST-2IP CITY-SY-7IP

TLE [ petets TILE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-s1-21IP CITY- §T-7IP

HILE {0 Detete e O change  [J Addition
NAME ' NAME .

STREET ADDRESS . STREET ADDRESS oL -

CAY-§T-1P | 3 CY-ST-2P

12. | heraby certify that the'infdrmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal elect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowersd to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

252-591-13%

SIGNATURE: l@@@gﬂﬁi\k -Wa gda mmmpk

Daytme Phone &




