2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 21, 2005 8:00 am

DOCUMENT # P97000004741

1. Entity Name

109 TRANSMISSIONS, INC.

ecretary of State

04-21-2005 90254 013 ***150.00

Principal Place of Business - Mailing Address
1216 W WASHINGTON STREET 1216 WEST WASHINGTON STREET TTTem s
ORLANDO, FL 32805 ORLANDO, FL 32805
2. Principal Place of Business 3. Mailing Adtress I mu“| |ﬂ i'lu !Ilﬂ mﬂ lI]lI “]ﬂ Il“l lm I‘m mu Illﬂ "ll Il HI’
Suite, Apt_ #. efc. Suite, Apt. #, elc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3426649 Nat Applicable
ap ~ Country a0 Country 5. Certificate of Status Desired O ?gggq Sf:(;"""m
6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Reglstared Agent
Name

- CRISANTE, MICHAEL JR
1216 WWASHINGTON ST
ORLANDO, FL 32805

Street Address (P.0. Box Number is Mot Acceptable)

City

FL [ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept

fY].c//t@{ Criscnte H-15-05

the obligations of registered agent.

SIGNATURE m l/'?l‘\

Signeture, typed or printad name of regstered agent and bk | Apokckive. (MCITE: Fegrateved Agent snaiure requed when rensiaing) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PDST O Delee TME [ change  [F Addition
NAME CRISANTE, MICHAEL C JR. RAME
STREET ADDAESS | 1216 W WASHINGTON ST STREET ADDRESS
oT-S-ZF | ORLANDO, FL 32805 CTY-51-2P
TLE ] petete mE bdyp O3 Change - 1 Adcition
MAME NAME <Sluzn|>e“n O,-()J\Sal\{'ﬁ 4
STREET ADDAESS SRETAOESS | 241 - WoShiaqtow
oimy-st-2p S N landn | . 33 905
TE D petete TIRE ! Clchange [ Addtion
NAME NAME
STREET ADORESS STREET ADIIRESS
Cy-51-2p FY-ST-2P
WLE —~—r |~ - — s - Ooete TE" O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2P CIrY-ST-2P
TE [ Detets TLE [0 Crange ] Addition
NAME : RAME
STREET ADBRESS - | STRET ADDAESS
CiTY-ST-2P CATY.ST.2P
THLE [ pelete TILE [ change £ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this repon as re;

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Of DRRECTGR

A~ ‘g‘-oS'

Daybme Phoos ¥




