FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F04000004457 04-18-2005 90553 026 ***150.00

1. Entiry Name
TRANSNEURONIX, INC.

Principal Place of Busingss Mailing Address
100 STIARLI COURT,S TE. 106 100 STIARLI COURT,S TE. 106 .
MT. ARLINGTON, N) 07856 MT. ARLINGTON, N) 07856 00357 25
T v N3 MR
06 SEael Coel 106 Shiest Courk
Suite, Apt, #, etc. Suite, Apt, #, etc,
| . 02012005 Chg-P CR2EQ34 (10/03
Seite # 100 Seite #1006 ’ iy
Clty & Stats City & State i 4. FEI Number Applied For
& Yia OA'CW\ NT MY A Vnghen [0 72-1342229 Not Applicable
Country Zip J [ Country - . $8.75 Additionat
O—] 85 wsh 09%< L WS A 5. Certificate of Status Desired (| Foo Hequiret; on
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 :

City FL | Zip Code

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

SIGNATURE
Signatures, lyped o printed name of reg agent and titte if {NOTE: Hagisterad Agent signalurs required when reinstating) DATE
FILE NOWIII FEE 15 $150.00 - - 9. Election Campaign Financing $5.00 MayBe |, . e ot eERE N
After May 1, 2005 Foe M“ bo $550.00 | Trust Func! Contflbuluzn_ - _:JD - Addedto Fees .. | . !:‘__'_ . o m(. . -
10. . . ... OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE CP~ oo [ Delets me | Witecder + Change  [SAddition
NANE JENKINS, DAVID A HAME Co kb, Teer '
SIREET ADDRESS | 6 BRENDAN DR, - .- srEETADDEss | | Rluywowae Sh . 8 309
oTY-sT-7F | FLANDERS, NJ 07836 a-StIP Q. Trameiseo ChA A0
THLE 5 O Delste Tne Duredds o [.-Change  [Addition
NAME ADLER, STEVEN C HAME Coarson, Don
STREET ADDRESS | 46 WILKSHIRE BLVD. smeeraoness | 2801 Tl Lard WS ij Sulle 470
eMv-sT-7° | RANDOLPH, NJ 07859 -0 | AMaadoe  GA 30329
TINE D 2 Delsts TME DA C ’ \,\ \ Clchange (R Addition
NAME GRIFFIN, BOBBY | NAME Ell \ raree
STREET ADDRESS | 1326 SPRINGVALLEY RD. ) smeeroomess ﬁ\'uwwe{:ﬁkm Parkway NE Ma \S{o‘o L 39
crv-s-2p | GOLDEN VALLEY, MN 58427 - “fovsr [P manal s MAN S3432 - S0y
ML D Poeiete TME ekt O change  [SKudition
NAME GRIFFIN, JERRY NAME Nalsowrn Glen . ) .
STREET ADDRESS | 650 DELANEY ST, #417 sreeTaoress | 30y Caelsonm P r\;...)r.\f Saba 318
crv-s1-ze | SAN FRANCISCO, CA 94107 av-szp M e borka  WMN X330
TiME D T Delete E Dvecde (71 Change ‘R Addition
NAME CARSON, DON HAME G n&cfv\ X
STREET ADDRESS | 2170 PIEDMONT RD. i STREETADORESS | 14AY Hyatero & QOQC\
CTY-ST-2P ATLANTA, GA 30324 crmy-s1-2p u)q-zag—c._ M‘é S 3ﬂ '
TITLE D. X Deleta TE T [JcChange [ Addition
NAME NELSON, GLENN D - NAME '
STREETADDRESS | 500 TOPKAWA RD. T =« )| STREET ADDRESS o L
CrY-s-2P | LONG LAKE, MN 55356 s - CITy-§T-ZP el AEE L.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on his repart or supplemental report is frue and accurale and that my signature shall have the same legal elfect as il made undar oaih; that | am an officer or director
of the carporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment address, with all other like empowered.

t

SIGNATURE: /. : Febo | _2064" 473-G01 - 1550

MATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Ot Daytime Phona #




