2005 FOR PROFIT.- CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # 662342

1. Enlity Name

TRANSNATION PROPERTIES, INC.

01-14-2005 90021 001 ***300.00

Frincipal Place of Business

270 HAMMOCK SHORE DR.
MELBOURNE BCH., FL 32951

Mailing Address

270 HAMMOCK SHORE DR.
MELBOURNE BCH., FL 32951

66000086

2. Prancipal Place of Business

16525 S. Hwy AA

3. Mailing Address

T92S S Awy

£.A

MR AN
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Suila, Apt. #, etc. [ ; Suite, Apt. 4, etc. 01032005 Chg-P CR2E034 (10/03)
]
City & Slate Tl Y city & State 4. FE! Number Applied For
ma‘Lourve QQA—J\ Wellbavvyrae 'ﬂ:k.'FL- 50-2012339 Mol Approanie
Zify

RN A

. Counlryu_ s A- ZiD,5 > Q' €y

Counlrbs A .

. i atus Diss $8.75 aqgditional
: 5, Carlificate ol Slatus Desired . .. fFéé:Fléqij‘uréd e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEALS, ROBERT L.

201 RIVERSIDE DR.
STE.B

INDIALANTIC, FL 32903

Name

Street Address (P.0. Box Number is Nol Accepiabte)

City

Zip Code

FL

8. The ahave named enlity subrnits this slatament for Lhe purpose of changing its registered ollice or regislered agent, or both, in the State of Flerida. | am familiar with, and accepl

lhe phiigations of registerad agent.

SIGNATURE

Suynature, tyead or prented name ol reqistarad aoent and ntle ol applicable

(HOTE: Ragasiaad Agent sigaatum iegoired when minctutmg DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ACDITEONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

T PSTD [ petere e ®hCrenge ] Addition
HAME LIBBERWIRTH, JUERGEN NAME

STREET ADDRESS | 2AEHAMNIOCE SHOREPR_ STREET ADDRESS 153-5 S. M U\{ 1) Q ﬁs )
CHY-S1- 2P MELSOURNE-BEAGH k= CITY-S1-21P Wie \\oovy ML Be Ac . 'F .. 3

g v [ oetete ML [T change [ Additien
name =~ LBATES, JAMES _ . . NAME

SIREET ADDRESS | 270 HAMMOCK SHORE DR e STREET ADDRESS R Uy S

Y-Sl 2 MELBQURNE BCH, FL CIry-§1- 2P

Te R ke ] 11 R 11113 iy T [J Change ~ ~[J Addilien |
NaME - NAME

SIKELT ADDRESS - STREEF ADORESS

CIrY-sI-ap eiry-S1-ap

MLE [ petete LE [Jchange  [J Addition
HAME NAME

SIHEL! ADDRESS STHLET ADDRESS

Cly<51- 2P CIY-51-21p

MLE 3 vetele TILE [J Chanrge  [ZJ Addition
NAME NAME

STREE | ADDRESS SIRLET ADDRLSS

CllY .- 51-7IP Ciy - $1- 4P

TIILE 3 Delete 1Lk [3 Change ] Addition
HAME NAME

SIRLET ADDAESS STREET ADURESS

CIFY-5i-2p oy -5i-ap

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certity that the inlormation
te and thar my signaiure shall have the same tegal effect as if made under oath: that | am an officer or direciar
te this report as required by Chay
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SIGNATURE: __-

?60?. Florida ?lutes: and Lhat my name appears in Block 10 or Block 11if

re s O8aT

SIGNATURE AND XED CA PRINTED NAME OF SIGNING OFFICER OR IRECTOR

‘_)S)oS 372";:5-‘1 I5S

- Date Daylwme Phane #
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