FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

ngNléjml:AENT # P97000022088 04-27-2005 90296 007 ***150.00
JM TRANSMISSION, INC.
Principal Place of Business Mailing Address
4436 GUN CLUB RD 4436 GUN CLUB RD
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406  US
T e PRI BRI

Suite, Apt. #, elc. Suile, Apl. #, elc.

T sy g e - S 04192005 Chg-P CR2EQ34 {10/03

[ES7S 39 STREET | l6515 3% STREET s froree)

City & Stale Cily & State 4. FEI Number Applied For

R L/VE OAK FLA LIVE opiz LA 65-0737927 Nol Appiicabie

Zip _Country Zip Country o i $8_75 Additional
32«054 o SUNBAMEE 3 20460 SULAHNNEE 5. Certificate of Status Desired O Peo Hequiredl iona

6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLE, JAMES M TFANFEs M Pockg
748 RAMBLING DR Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33616 684S IPA STREES
Cit p Cod
Y e pAR FL %520 .

8, The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. {yped o prnzed name of regisiered agent ana utle f applicable (NOTE: Registerea Agent sigrature reguired when reinslaung} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11
TME (o} [ oelete e [ Change  EJ Addition
NAME POLE, JAMES M NAME
STREET ADORESS | 748 RAMBLING DR STREET ADDRESS
CIrY-51-2IP WEST PALM BEACH, FL 33616 Cy-S1-2IP
TITLE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-210
TITLE [ Delee TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 24P CITY-57-212
TILE O velete TIILE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TTLE O pelete TITLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-s1-2ip
TIHLE O pelete WILE [ Change [ Acailion
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST- 2P GITY-5T-71P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. 1 further ceruly that the information
indicaled 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 director
of the corporation or the recaiver or trustee empowsred to execule 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}lhﬁ?like powerad.

SIGNATURE: S /// /256 %

snau?(z AND TYPED OR PRIFTED MAME OF SIGNING OFFICER CR DIRECTOR Daz,/ Dayiire Phong #




