2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

STREETER TRANSMISSION, INC.

DOCUMENT # P929000028059

FILED

Aug 02,2004 8:00 am

Secretary of State

08-02-2004 90015 020 ***150.00

Principal Piace of Business

2401 US 27 S
SEBRING FL 33870

Mailing Address

2401 US 27 §
SEBRING FL 33870

§9Ub1441

2. Principal Place of Business

3. Mailing Address

I

Suite, Aptl. #, elc.

Suite, Apt. #, etc.

JEIII0:R

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
T I . — L 59-3566397 . Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘STREETER, DENNIS
2401 US HIGHWAY 27 SOUTH
SEBRING FL 33870

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abova named entity.submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, fyped or ponigd name of registered agent and iitie if applicable.

(NOTE: Registered Agenl signature required when reinsiating}

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it /
did not receive prior notice. Fee to file is $150.QO.

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITiE PSTD [ Deete TILE [ Change [ Addition
NAME STREETER, DENNIS NAME

STREET ADDRESS 2401 U,S. HIGHWAY 27 SQUTH__  _ .. STETADDRESS,| e e e s =
cv-stzr | SEBRING FL 33870 ) CiTy-5T-218

THLE k O Delete TLE [ Change  [] Additicn
NAME ; CNAME L - . - - -

STREET ADORESS ‘ STREET ADDRESS

CITY-SF-21 k CITY-ST-2IP

TILE ' 3 Delete ME - [ Change  [J Addition
NAME RAME .

STREET ADDRESS STREET ADDRESS _ - B

CITY-S7-21P CITY-5T-2P

TITLE 3 peiete TITLE J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-ZIP CiTY-5T- 2IP

TITE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-ZP

TILE 0] petete 1ITLE 3 Charge [ Addition
NAME NAME

STRELT ADDRESS STREET ADGRESS

CITY-ST-Z1P CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowearead to execute this repor as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with an address, with gll cther like empowered.

SIGNATURE: E8mme] o -Soeae 2

RS $s3R-Ly,

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Dala 7

N

Daylime Phone ¥



