2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000049459

1. Entity Name
REA TRANSMITTERS INC

Mar 21, 2005 08:00 AM
Secretary of State

Princ'gaal Place of Business

Méflin§ Al:idresé

7410 RIPLEY CT. . 7410 RIPLEY CT.
ORLANDO FL 32835 ORLANDO FL 32836
']
Suite, Apt #, efc. — Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Chty & State City & State 4. FEI Number Applied For
59-3195102 Not Appiioable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6, Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
S - - - Name
GRIBBINS, LINDA -
7410 RIPLEY CT. Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32836
City FL Zip Cede

8. The above named entity submits this statsment 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 O —_— —— e —
Signalura, yped of printad name of regrstered agenl and e f spplicabla (NCTE Ragustered Agent signafuie reduirad whea reinslating} DATE
M FEE IS $150.00
FILE NOW!!! FEE IS[$1 50.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added fo Fees

Make Check Payable to Florida Department of _S’tat? _

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiLE D O Dpelete TITLE [Tichange [ Addition
NAME REA, MICHAEL . o NAME

STREET ADDRESS | 7410 RIDLEY CT STREET ADDRESS HONON2 Oa4A

oTy-sT-2P | QALANDO FL CIfY ST 2P (3721080024023 (50,00

TI7LE D . DOosete  § e Clchange ] Adeffion
MAME REA, SUSAN NAME

STREETADDRESS | 7410 RIPLEY CT - STREET ADDRESS

Cliv-§1.2IP ORLANDC FE _ CiTY- ST 2P

Ik C patete - HILE [C] change  [] Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CITy-ST.21P CITY - S1- 24P

TITLE [ oetete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F Ci¥-SI- 2P

UTLE O pelate THitE [ Change  [] Additian
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiY-s1-2P CiY-si-2IP

1Lk 7 Delete T [ cnange [ Addition
NAME NAME

STREET ADDRESS STRLET ADCRESS

CiTY-ST-7P CITY-51- 26

12. 1hereby certify that the information supplied with this filing
indicated on this report or supplemental report is tr
of the corporaliah or the receiver ¢
changed, or on an attachment wi

SIGNATURE:

s-rif qualify for the exemption stated in Section 119.0?’?_[3)(]]. Florica Statutes. 1 further certify that the information
ecurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
0 axecuta this report as raquired by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11jf

other like empowarad.
y [io e

Date

c‘mmwpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone §



