FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 341750 04-27-2005 90340 019 ***150.00

1. Entity Name
TRANS-MARKET SALES & EQUIPMENT, INC.

Principal Placa of Business Mailing Address YW IUTYYL
8915 MAISLIN DR, TAMPA, FL 33637 PO BOX 16651
PO 80X 16651 TEMPLE TERRACE, FL 33687 US

TEMPLE TERRACE, FL 33687

Sule. Apt. #, etc. Sufe, Apt. #, etc. 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbaer Applied For
59-1289394 Not Applicable
Zp Cauntry Zip Country i . $8.75 additicnal
5. Cenificate of Status Dasired a Fes Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SANTI, KEITH
8915 MAISLIN DR. Street Addrass (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33637
City FL I Zip Code

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

SIGNATURE
Signanze. tyosd or printed name of registerad agen and it ¥ acohcable, {NQTE: Registered Agent signature reausad whan reinsisting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE v [ TME [ change 3 Addition
NAME ELLIS, RICHARD NAME
STREETADORESS | 904 PONDVIEW COURT STREET ADDRESS
CITY-sT-2IP CELEBRATION, FL 34747 CITY-S1- 1P
TME ST B Celete TIME {J Change [ Addition
NAME SANTI, KATHY HAME
STREETADDRESS | 5308 BURCHETTE RD STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-5T- 2P
TILE P [ Detete HILE (] Change  [J Addition
NAME SANTI, KE{TH HAME
STREET ADDRESS | 5308 BURCHETTE RD. STREET ADDRESS
CTy-sT-7P TAMPA, FL oy §T-2P
e 0 Delete TIiE .\5/;\( ‘S T‘}k?ﬁ? F\D{s-/ nr- Ol Ctange [ Addition
NAME NAME J —
STREET ADORESS swezrsonress |/ GO0 RICH monD LACE brive
CITY-$T-2P stz |TAMPA FL 33647
TmE . O Delete me SECRETARY /TREASURER. [ Change i Addiion
HAME NAME SAN 7—1:/ Kyl
STREET ADDRESS steeraoRess |CHO HARBOR PLACE DRIVE
CITY-51-29 cmv-st-zp 1 FAMNPA F. 3360
TIE {3 Detete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§T-2P

12. | hereby centity that the information supplied with this IiIing goas not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this raport or supplerantal report is frue and accurate and that my signature shall have the sarme legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tnugtee empowered 10 execute this repor as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Blogk 11f

changed, or on an attachmant with ary addrass, 2il other like empowered.
smumune:_%%&) KerTH SANT 4/21/2005  813-q88-41d(

GNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cate Davtrna Phone #




