2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT -
?stcugmhadENT # P97000068254 Secretary of State
ADVANCED TRANSMISSION SERVICE, INC.

i

Principal Place of Business Mailing Address

212 EARLY STREET 212 EARLY STREET
NICEVILLE, FL 32578 NICEVILLE, FL 32578

- VAR R LR AT

01042005 No Chg-P CH2EQ34 (10/03)

Apr 07,2005 08:00 AM

DO NOT WRITE IN THIS SPACE P Appied P

59-3461772 o Not Applicaple
. . $8.75 additional
5. Certificate of Status Desired I Feo Required

6. Name and Address of Gurrent Reglsterad Agent

SEALDEN Lang S E - : DO NOT WRITE
FREEPORT, FL 32439 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered office o registerad agent, or both, in the State of Florida. 1 am famillar with, and accept
e cbiigations of registered agent.

SIGNATURE :
Gignature. typed o printed name of registened agent and tite i apphcabla {HOTE, Fegisiensd Agert sinature required when reinstatlng TATE
FILE NOWII! FEE IS $150.00 8. Election Campelgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrifution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
e FD
A CUMMINS, THOMAS E
STRCET ADBRESS | 9B ALDEN LANE
Cimy-87-21P FREEPORT, FL 32439
TRE ST PRI A
W CUMMINS, RENE R L UR-E0028-00T 150,00

STRIET MDDAESS ; O8 ALDEN LANE

Lery-5R 2 FREEPORT, FL. 32439
L ve

NAME KOSTELLIC, RAYMOND M

| NOBVILLE, FL 32478 L DO NOT WRITE

i IN THIS SPACE

STRELT ADGRESS
Ly -ST-IP
me

HAME

STRELT ADORESS
CITY-§T-2p

L

NAME

STREET AQDRESS
GRY-ST-Z7P

12. 1 hereby certify that the information supplied with this fgigg dowos not qualify for the exemption stated in Section T?&GT?SKQ. Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus accurate and that my signature shall have the same legal t as if mada under cath, that | zen an officer or director
of the sorporation or the racsivar or rustes empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachymant with an address, with afl athgt fke empowerad.
Th{:lumb E &Amﬁ ﬁm;&u&/ Owre ¥
SIGNATURE: ok a e - _ H-4- 08 330 LR -R320

ANMD TYPED O PRRITED HAME OF SIGNING OFFICER OF, DIRECTCR Caydma Mono #




