2005 FOR PROFIT CORPORATION

= + ANNUAL REPORT (AR) FILED

1. Enity Narme Secretary of State
ONE TIME TRANSMISSION, INC.
Principai P-!ace of B.us}ness N .Mailfng Address '
236 PONDELLA RD ) . 819 ALTADENA DR.
N. FORT MYERS FL 33903 . - - FORT MYERS FL 33919
T U SAATAG AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) IR " 1st MOORE CR2E034 (10/04)
Gity & State — City & Stale — : a FElNumber Applisd For |
e N : ) 65".9713,569 Not Applicable
Zp Country e Country 5, Certficats of Status Desied [ ?igg Addional
6, Name and Address of cujrrent”RegEIered Aggn; ~ 7. Name and Addres,—s of New Registered Agent
Name
2%U§g}\?[)[‘d§_ﬁ IQAC!)!\ ‘Eg Street Address (P.O. Box Number is NolvAcceptable}
FORT MYERS FL 33503 —— -
City ' FL 2ip Code .

8. The above named entity subruts this staterment for the ;ﬁrpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE . - ) )
Segmature, typed of priiER] name of segistered agent and e f apphosbie (NOTE. Ragrsiered Agent signature reqared when remstaung) SATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, TJ  Added fo Fees

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State |

0. S OFFICERS AND DIRECTORS — . T ADDITIONS/CHANGES 1O OFFICERG AND DIRECTORS IN 11,
L PD 1 petele WiLE [ Change [ Addition
NAME BOLNSIGNORE, MARK NAME LGON240850

STREET ADDRESS | 236 PONDELLA RD STREET ADDRESS N2/ 54 505-80005~-001 150,08

cry-ST-2P  [NORTH FORT MYERS FL 33003 . § v stz » A ‘
e T Dalete (114 TJthange £ addition
NANE NAME

STAEET ADDRESS STREET ADURESS

Y-S 2P f aryst-ze . ' )
HiLE [ pelste e T Change [ Addlition
NAME MAME

STREET ADDRESS H STREL] ADDRESS

£ily-§1-29 CITY-Si- 2P .

HILE  Delete THIE O change T addition
NAME AN

STREEY ADORESS STRELT ADDRESS

CITY. 8T 2P L R oirstze ‘

THILE [ pelete MILE [ Change [ Addition
NAME MAME

STRELT ADDRESS STREET ADDRESS

CIIY-ST-3P L L ] ot

0113 L7 Delete T [ change 7] Additian
NANE HAME

STREET ADDRESS SREFT ADDRESS

CIY-$I-2p e _Qwirsioop _

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3Xi}, Florida Statutes. i further cerlify that the infermation
indicated or this report or sugplemental report is true and accurate and that py signature shall have the same legal effect as if made under calh; that ! am an officer or director
of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachrnept with an address, with ail other like empowered.

. s

SIGNATURE: % , _ _PHO BG-1I5T151R
$IGNATURE ANDTYPED OR PRINTED NA»( OF SIGNING OFFICER OR PIRECTOR _ bela Qaytenia Phons 4§




