2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P27000068254

1. Entity Name

ADVANCED TRANSMISSION SERVICE, INC.

Secretary of State

01-30-2004 90073 044 ***150.00

Principal Place of Business

212 EARLY STREET
NICEVILLE, FL 32578

Wailing Address

212 EARLY STREET
NICEVILLE, FL 32578

2, Principal Place of Business 3. Mailing Address

A 0 IR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

96 ALDEN LANE
FREEPORT, FL 32439

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3461772 Not Applicable
Zip Country Zip Country i ; $8.75 Accitionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINS, THOMASE-- ~==— - —— ..o — =7 e s T -

Steet Address {P.O. Box Number is Not Acteptabte)

City

FL | Zip Code

the cbligations of registered agent.

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

SIGNATURE
Sepature, typed or prnted neme of regeetered agerit and tie i applicable. {NOTE: Registered Agend s required when ng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe |
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PO {J oetete TLE ] ATharge [ Addition
NAVE CUMMINS, THOMAS E NANE CUMMING ) THOMAS £ i} ]
STREET ADORESS | 96 ALDEN LANE SmEETADDAESS | Qle ALDEN LABE
amv-s-z¢ | FREEPORT, FL 32539 CTY-§T-2P FREEPORT, FL 232439

_"‘Rf ST O Delete TLE st @BThange [ Addition
NAME CUMMINS, RENE R HAME CUMMENS | RENE R “
STREET ADDRESS | 96 ALDEN LANE smranoress | G ALDEN LANE
ev-s-2¢ | FREEPORT, FL. 32539 oTY-57-2P FRecPorY) FL 32439
L VP O oetets TLE v P RTrage [ Additior
NANE KOSTELLIC, RAYMOND M NaE KoATEUAC, RAYMar) M
STREET ADDRESS | 52 STH AVENUE APT 8 smeraoneess | 710- B CYPRESS DRIVE
omY-ST-2F  _| SHALIMAR, FL.32579 . . . _ . Y-S |- L CEVILLE ) LA (MR- - 3357 %‘ -
TME [ vesete e [Qchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T1-2P
Tme [ pefete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TIE O pelete TME DO change [ ddition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS R . -
CITY-ST-2P CITY-57-2P [ S I S

12. | hereby certi

changed, or on an attachmen

SIGNATURE: 73

with an address, with all other like empowered.

that the information supplied with this fiing does not gualify for the exemption siated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acturate and that ry signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(ash)l7e- 863Q

LASA 4N
PEDOR PAINTED NAME OF

DCaytime Phooe ¥

(et rti00tt.
V e




