2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘Mar 10, 2005 08:00 AM

DOCUMENT # P93000023159 Secretary of State -
1. Entity Name -

CLAY COUNTY TRANSMISSION INC,

Principal Placs of Business L " Mailing Addrass
2485 COUNTY ROAD 220 2485 COUNTY ROAD 200
MIDDLEBURG, FL 32068  US DOCTORS INLET, FL 32068-721 US

—_— - —— A

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pRE— AERBIF

59-3176055 Nat Applicable

- . $8.75 aAdditional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Gurrent Registered Agent

ot AKEMONT CIRCLE | DO NOT WRITE
MIDDLEBURG, FL 32068 B e -~ IN THIS SPACE

8. The abova named entity, submits this statement for the purpose of changing its registered oifice or regisiered agent, or both, in the State of Florida. 1am familizr with, and accept
the obligations of registared agent.

SIGNATURE

Sighalure, typed of printed name of registerad agend and e i appiicatie ROTE. Registered ZT8 sigrarde rguied whea reinsiating) DATE

9. Election Camipaign Financing $5.00 May B
LE Now!l! FEE 150.00 ay He
Afte: :“ aynq? 20%5 lefviﬁ be $550.00 Trust Fund Contribution. O  AcdedtoFees

10, ~ QFFICERS AND DIRECTCRS |

TImE Dp )

NAME PLACZKOWSK], JOHN JR
STREET AODRESS | 1794 LAKEMONT CIR
CiTY-57-2P MIDDLEBURG, FL

— T ——— UOOG0Z5R0ET
NAE PLAGZKOWSK:, MICHELLE _ [13/10./05-50026-068 1:50.60
STREETADDRESS | 1728 MORNINGSIDE DR .
CItY-s7-2P MIDDLEBURG, FL 32068

TTLE
NAME,

e DO NOT WRITE

- - | IN THIS SPACE

NAME
STREET ADDRESS
Clry-S1-2P

TTLE

NAME

STREET ADDRESS
LIre-§T-2iP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

12. | heraby cartify that the information sy
indicated on this repart or supplam,
aof the corperation or tha regy
changaed, or on an atiachi

te And that my signature shall have the same lagal effect as if rnade under oath; that | am an officer or director
his geport as requitgd by Chapter €07, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

r““’,ff\(/z!n\?/ %&féj—

&2 al‘dy for the exemplion stated in Section 1 19.07?3){0, Flarica Statutas. | further certify that the information

= e'rnp ered

SIGNATURE:

‘g

gA6 OFFICER OR DIRECTOR Daytime Phong &




