2004. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P98000076702 ecretary of State
1. Entity Name -
04-30-2004 90299 012 ***150.00
JUPITER TRANSMISSION SPECIALTIES, INC.
Principal Place of Business Mailing Address
240 JUPITER ST. 240 JUPITER S§T.
JUPITER FL 33458 JUPITER FL 33458 9
5193
Suite, Apt. #, etc. ,'. Suite, Apt. #, eic. MOORE " CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0862228 Not Applicable
aw Country dp Gountry 5. Certificate of Status Desired [ ?g‘gg]:}fﬁéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- .. _Name
*AMERILAWYER ,
343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable)
;CORAL GABLES FL 33134
City FL Zip Code

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

=

(NOTE: Registered Agent signatura required when reinstating} 4 DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE . O change 7 Addition
NAME KOHNKE, PAUL NAME
STREET ADDRESS | 221 A JUPITER STREET STREET ADDRESS
CiTY-ST-20P JUPITER FL 33458 CITY-S1-2IP
TTLE ST 1 Delete TITLE [ Change [ Additicn
NAME KOHNKE, COLETTE NAME - -
STREET ADDRESS | 221 A JUPITER STREET STREET ADDRESS | &
CITY-ST-2IP JUPITER FL 33458 . cy-st-ze
TITLE O petete TiTLE ) [ change [ Additien
NAME e - NAME  — - - e —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE [ velete TITLE [ Change [ Acdition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE . O Delete TITLE - [ Change  [1'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-§T-2IP
me O Celete T CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITy-S7-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on bment with an agdress, with all other ke empowsred.
o/ 1 foy Sou- T~ 600G

SIGNATURE:
NATURE AND PYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale - Daytime Phone #
- o el




