2005 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED -

DOCUMENT # P96000056180

1. Entity Name
THOMAS'S TRANSMISSION SERVICES, INC.

Apr 14, 2005 08:00 AM
Secretary of State

- <ipal Place of Business . "Mailing Address
| 2705 HWY 44 W 2705 HWY 44 W
“VERNESS FL 34453 INVERNESS FL 34453
e Agt #, ot Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State = City & 5tats 4. FEI Number ~ T Applied For
e R 58-3390299 Not Applicable
Zip Country ap Country B, Carlificate of Status Desired 0 g’i'gesq Lﬁf:;“‘o"a'
6. 'N;rr-m and Address ot Curr;ni Registered Agent 7. Name and Address of New Registerad Agent .
Name
l.r'SfB%BEF t[éﬁhgﬁ F}\Y\'/g Strest Address (P.C., Box Mumioer is Not Acceptabie) —
EUSTIS FL. 32726
City . FL | 2 Code

8. The abave named entity submits this statement fc;r the purpose of changiﬁg its registered orﬁcé or fegisteréd agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e : : - o . -
Sigrature, yped o prified name of regrstered agent and uitl if apolcabis (NCTE Regrsterod Agen! signatute requiad whon ranstabng} DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00 N
Make Check Payable to Flgr_i Department of State

8. Election Campalgn Financing

$5.00 mayBe
Trust Fund Contribution, [

Added to Fees

3, SR N L. ] .
10, ~_ OFFICERS AND DIRECTORS N 5T ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ' 7 Delete e HONGON304G7n Ol Cage [ Adaition
NAME ISABELLE, THOMAS J # NAME (4.1 4/05-E0064-004 15

004 150,400

STREET ADORESS |9R36 RED VALLEY CT SHREET ADDRESS
ary-s1-2p  |CRYSTAL RIVER FL 94428 . . Qomsia o
1M v [ Delate niLE []Change [ Addition
NAME ISABELLE, GARY G NANME
SIREET ADORESS | 730 E. LEMON AVE SIAEET MDRRTSS
cny-si-op |EUSTIS FL 32726 . F Cire-S1-4F -
TITLE [ pelete L [ change T Additlon
NAME | R
STREET ADDRESS STREEY ABDALSS
CilY-ST- 2P e CITY-51- 2P i o
TILE 1 pelete TILE ] Change [ Additian
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-0F o I . fowsie - )
TiLE O getete : CJchange [T Addilion
NANE RAME
STREET ADORESS i STACET ADGHISS
CIrY-§T- 2P ) _ N - Jonsew _
AITLE [ Detete 1L [Jchange [ Aduition
NAME NANE
SIRCET ADERESS STREE! ADDRESS
CIrY- 512 icm-sr-w _

changed, or on an attachment

SIGNATURE:

ith an addre:

12, 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Sectlon 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repart is tue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the coyporation or the receiver or rusies empoyverel? tgq exﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

, with all o i

awered

. —

(AR B TENBLLE. Y505

s SIGNATURE A?Tn TYPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR

353-3442¢/

Daytrme Phone ¥




