2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Narne

DOCUMENT # P98000057928

219 TRANSMISSION CORPORATION

Principai Place of Business

8202 S ORANGE AVE
ORLANDC FL 32809

Maiting Address

3330 LAKESHORE BLVD
SAINT CLOUD FL 34769

2. Principal Flace of Business

3. Mailing Address

I

LIl

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90025 002 ***150.00

JIUITUUJJ
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|

Nk

5. Certificate of Status Desired 0O

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZED34 1 1/03)

City & State City & State 4. FEi Number Applied For
59-3524073 Not Applicable

Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered

Agent

IAQUINTO, FRANK
3330 LAKESHORE BLVD
SAINT CLOUD FL 34769

Street Address (P.Q). Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure. typed of printed name of registered agent and tills it apphcable.

{NOTE: Registered Agent signature required when reinsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 1 Delete TITLE [ Change £ Addition
NAME |AQUINTO, FRANK V WAME,

STREET ADORESS | 3330 LAKESHORE BLVD STREET ADDRESS

CITY-ST-2IP SAINT CLOUD FL 34769 CITY-ST-2P

TME £7 pelete TITLE [J Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE {J pelete TILE [ cChange  [J Addition
SMAME & s - L —— - - PR — o .E_ NAME e m i —— — - i o —— e R W - =)
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE 3 pelete TITLE [ Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

THTE [ petete TITLE Ol Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TIMLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

- indicated on this report or supplem
of the corporat;on or the receivey

trustee
da

efapowered 1o e

12. | hereby certify that ihe information supplied with this fiing does ot qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
18l repory js true and acgdfgte and that my signature shall have the sama fegal eﬁect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Paytims Phone #




