2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

JM TRANSMISSION, INC.

DOCUMENT # P97000022088

4436 GUN CLUB RD
us

Principal Place of Business -

WEST PALM BEACH FL 33406

Mailing Address

4436 GUN CLUB RD
WEST PALM BEACH FL 33408

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90101 030 ***150.00

I

il

I

POLE, JAMES M
748 RAMBLING DR
WEST PALM BEACH FL 33616

Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & Siate City & State 4, FE! Number Applied For
65-0737927 Not Applicable
Zi i .
P Country Zip Country 5. Cerlificate of Status Desirad O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Honida. | arn familiar with, and accept
the obligations of registered agent.

Signature., typed or prnted name ol registered agent and title f appkcabla.

(NOTE. Ragisterad Agent signature ragured when reinstating) DATE

| “FILE NOW!I! FEE IS $150,00 . -
T After May 1,,2004 Fee will be $550.00 - - % :
”Make Check Payable to Florida Department of State "’

9. Election Camnpaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TME [I Change [ Addition
NAME POLE, JAMES M NAME

STREET ADDRESS | 748 RAMBLING DR STREET ADDRESS

GiTy-ST-2IP WEST PALM BEACH FL d3616 CITY-51-2P

TILE ’ [ Getete e 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-ZIF

TIMLE O Delete TILE [ Change [ Addition
NAME NAME

STREET AODRESS STHEET AGGRESS

CIry-§t-7p CITY-ST-ZIP

TITLE 1 Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

e 3 Detete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -S1-2IP CITY-57-2IP b

TILE [ Delete TIMLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21F CITY-ST-ZiP

SIGNATURE:

/4/—"’ :

I

!/
!

er likg empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 cfficer or director
of the carporatien or the receiver or trustee empoewered 19 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

! 7930927

SJGN?DHE AND TYPED OR PHJRTED NAME OF SIGNING OFFICER OR DIRECTOR

L/l lod %€

Die

Daylime Prrone #




