2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ™" Mar 25, 2005 8:00 am

DOCUMENT # P96000014574 Secretary of State
1. Enilly Name 03-25-2005 90027 034 ***150.00
TRANSMISSION POWER, INC.
Principal Place of Business Mailing Address
2655 W BEAVER STREET 2655 W BEAVER STREET
AARHC A A
2. Principal Ptace of Business 3. Mailing Address \
2655 w. BerYER ST, 2655 w. BERYER S/,
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State . 4. FEI Number Applied For
[JRKS o i HE FloreidM TKSont Vi€ FloridR 58-3363752 Not Applicable
3 élpz < 4 anrg x 32‘3.2 g q Cm&m; A 5. Certificate of Status Desired O ?i'gilﬁ:’:;“""a'
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
) gﬁESRSREJ,BEQ}LEaASTREET Street Address (P.C. Box Number is Mot Acce[:;table)
JACKSONVILLE FL 32254
City FL 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

Signatura, typed or printed name of registered agen! and ulle t epoheable. {NCTE. Regrstered Agant signature required when reinstalng) DATE

8. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. [ Added to Fees

 Depa A al

OF‘FICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

B petel e V.F [ cChange B Adcition
NAME VERRET, PATRICK M HAME SUERIN € VERREY
STREET ADDAESS | 2665 W BEAVER STREET STREETADDRESS |2 Ce5'S Wa. BEWVE R s7T.
ciry-st-2p | JACKSONVILLE FL 32254 Y-S [T ReSonvil/E, FL. 3225 '-[
L D O] pelate THLE - SEc. — Jchange  [=YAddition
NAME VERRET, NEAL M HAME ~ewl m VERRE )
STREEF ADDAESS | 2655 W. BEAVER ST sTaEEt AD0RESs | 2¢a 55 o BenveErR sT.
CITY-S1-2I7 JACKSONVILLE FL 32254 . CY-ST-IP [SACESamvVitls ,—FL. = 225«(__ —— e -
TIHLE . [ Celets THLE TRES . ’ [Jchangs  [=FAddition
NAME ' NAME GARY D. tHemMBERS
STREET ADDRESS SRETADDRESS | ZLaSS WEST B€WVER ST
CITY-ST-2iP CY-ST-2P e Ksaay i€ L FL. 322s5¢
TITLE O pelete THLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cay-sl-2p GTY-ST-7P
TIILE 1 Delele THTLE : [ change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CIvY-50- 2P Y-S 2P
e 0 Delete e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental reportis true angd-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the receiver or tr empoweregto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment i | other ke empowered. '

dress, with,
SIGNATURE: /’é‘ﬂ/ /U. %‘Rf’f—r 3-g2-08" Jo04 388-/822-

CGNATORE AND TYPED OR PRINTED NAME DF SIGNING OFFCER OR DIRECTOR Dale Oaytene Phone #




