2005 FOR PROFIT CORPORATION

FILED
May 10, 2005 08:00 AV

ANNUAL REPORT

1. Entity Name —

TRANSAM FINANGIAL SERVICES, INC.

DOCUMENT #F07030 T i ~ Secretary of State

Principal Place of Busrjnéégf_:

SUITE 225
1107 NORTH LAKE DESTINY RD
MAITLAND, FL 32751

-Mailing Address
" SUITE 225 )

1107 NORTH LAKE DESTINY R
MAITLAND, FL 32751

— == - - - —

R

AR

01042005 No Chg-P CRR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR TI—— REoaF
59-2056661 Nat Applicable
5. Cortificate of Status Desired 1] ‘I?i;fq 3?:;”0"3’
L . . B ~ e

6. Namé and Address of Current Regisiared Agent

— 0 . -

NOGA, GEORGE K. _
1101 NORTH LAKE DESTINY ROAD
SUITE 225 i :

MAITLAND, FL 32751 7 : —

-—— IN THIS SPACE

~ DO NOT WRITE

8. The aliove named enfify submits his statement for the purpose of changlng Its registered cffica or registered agent, or beth, in tha State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, typed & printed ndmérdf rdgimersd agent and tire If applicable

{NOTE. Ragiclerad Agant signalure required when reinstating) ’ DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fae will he $550.00 Trugt Fund Coniribution.

% Election Cafnpaig_n Financing

$5.00 May Ba-
Added {o Fess

10, = OFAICERS AND BIRECTORS — T

e PTD B

NAME NOGA, GEORGE K.
STREET AODRESS | 1101 N LAKE DESTINY #225

CiTY-ST-2IP MAITLAND, FL

TITLE

NAME

STREET ADDRESS
CIfY.ST-2IP

TILE ’ -
NAME

STREEY ADDRESS
CITY-ST-2P

TNE ' ' R N

NEAE
STREET ADDRESS
Civy-S1-2IP

TTE

NAME

STREET ADDRESS
cIry-ST-2IF

e " ' Lo ey .

NAME
STREET ADDRESS
CirY-$T-ZF

= peeew

5250
e

LR - .
-f13 1?:»8.’?’5

36
- - 05/10/05-50

e m et sz ey oo .

DO NOT WRITE
- “~IN THIS SPACE

12 | heraby ceiify 1hat the infofiation sbhpliegwith ihis fling cioes not didality for the axamption stated in Saction 119.0753)0). Floricia Statutas, | further certily that the information
d i accurate and that my signature shall have the same lagal &
of tha corporation or the receiver of trgstealgmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& Noca

indicated on this raport or supplermgnlal repfrt is true an

changaed. or on an attachmant wilh anjaddigss, with alt other likeg empowered.

SIGNATURE:

act as if mads under cath; that ) am an cfficer or diractor

SIONAYURE AND TYPED OR PRINZRO NAME OF SIGNING DFFICER OR IARECTOR

Tayilma Phors §

Yfdfos _dor-g15-qo76



