2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09,2004 8:00 am

DOCUMENT # P96000099043 Secretary of State
- Enity Name 02-09-2004 50023 045 ***150.00
ONE TIME TRANSMISSION, INC.
Principat Place of Bu?iness Mailing Address
236 PONDELLA RD ' 236 PONDELLA RD
N. FORT MYERS FL 33903 N. FORT MYERS FL 33303
| % 9 ﬁ/ tadena Dr
Suite, Apt. #. elc. Suite, Apt. #, &tc. MOORE CR2E034 (11/03)
City & State ity & State, 4. FE1 Number Applied For
ﬁl"- M‘/ﬁfs F/ 65_071,3569 Not Applicable
Zip Country ?’3 q /6 0022’% A_ 5. Certificate of Status Desired [ ?g-ggﬁf:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . . - — . Name o g - - e - - e Z
S%UECS)L?EI)\'E?.F& QACIJAEDK . Street Address (P.O. Box Number is Nat Acceptable)
FORT MYERS FL 33903
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura. typea or printed narne of registered agent and tills i applicable. (NOTE: Registered Agent signaiurg required when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. &1 Added to Fees
i Lo b =i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ petete TIME ] Change [ Addition
NAME BOUNSIGNORE, MARK HAME
STREET ADDRESS § 236 PONDELLA RD STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL 33803 CITY-ST-21P
TILE [ Delete THILE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T1-21P
TLE O petete THILE [J Crangs [ Addilion
NAME - o] e —— e - .. - - i - NAME Sl CEEeey R - - e e — B e e
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P _ CITY-51-2IP
TITLE [ colete TITLE ] Chenge  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TinE [ Deigte TLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
- CmY-ST-2IP CITY-51-2P
ME : 1 petete ME [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and'that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blagk 11 if
changed, or on an attachment with an address, with all other like empowered,

23
SIGNATURE: _ /4P Dire st MARK Buons Grure 2/0Y t/(s’al 079

dicHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylime Phone #




