ri

| FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000102939 AT 02-07-2005 90081 011 ***150.00

1. Entity Name

TRANSMISSIONS OF W.P.B., INC.

W PALM BCH, FL 134131721 W PALM BCH, FL 33413 1721

Principal Place of Businass Mailing Address qUU14014
6533 SOUTHERN BLVD., BLDG. 3, #13 6533 SOUTHERN BLVD., BLDG. 3, #13

e i Ly PR - . = S IEm e,

AT

. o - 1 01162005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THlS S PACE 4. FEI Number Applied For
: . : 65-0884473 Not Applicable
' 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Namo and Address of Current Registered Agent

NORRIS, BRUCE T ney = A )
533 SOUTHERN BLVD., BLDG. 3, #13 Ll DO NOT WRITE
W. PALM BCH, FL 33413-1721 e R IN TH'S’_SPACE

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

SIGNATURE
gnature, lyped o printsd name of registered agent and tita il applicabla. {NQTE: Regi: Agant s requirad whon rgil i DATE
~—FILE:NOW!I!-FEE:1S.$150.00— .. —|-..9.ElectonCampaign Financing __ $5.00 MayBe ~ .
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O™ Addedto Fees -
10. ____ OFFICERS AND DIRECTORS |
TMLE . | PTD
NAME NORRIS, BRUCE

STREET ADORESS | 6533 SOUTHERN BLVD, BLDG 3 #13
CiTY-S7-2P W. PALM BEACH, FL "334131721

TITLE

NAME

STREET ADDRESS
CiTy-Ss1-2Ip

TITLE - .
NAME

s - | ' DO NOTWRITE

PR .o .-

e o - IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE
NAME
STREET ADDRESS

CITY-§T-ZIP LR | [E POV TSR R T T T ) e

TIMLE

NAME

STREET ADDRESS
CiTY-§T-2IP

changed, or on an atta‘chy\r«ith an addy
SIGNATURE: _

] exempllon slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same Jegal effect as il made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes. and that iy name appears in Block 10 of Block 11 if

/L/m

12. | hereby certify that the information supplied with this (il
indicated on this report or supplemental report is
of tha corparation or the recaiver or trustea emy

065 Ny qual‘
accyrdle an
0 expCute thj

cther ke L]

NAME OF EIGNING OFFICER OR [HRECTOR




