2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 30,2004 8:00 am

DOCUMENT # G58936 Secretary of State
1. Entity Name
TRANS UNIVERSITY, INC. 08-30-2004 90002 042 ***158.75
Principal Place of Business Malling Address
14006 NORTHTOWNE (T PO BOX 370007 vIUsUUUY
TAMPA, FL 33613 TAMPA, FL 33697
R v I 10 G A
Suite, Apt. #, elc. Suite, Api. #, elc. 08252004 Chg-P CR2E034 (10/03)
City & Stote City & State 4. FE! Number Applied For
59-2325590 Not Applicable
Zip Country Zip Country e £8.75 agditional
5. Corificate of Stams Desied [ 2% Ftequiret; anal
8. Namne and Address of Current Registered Agent 7. Name snd Address of New Raglatered Agent
Name
MARTIN, URSULA ’
1104 E. 140TH AVENUE Sweet Address {P.0O. Box Number is Not Acceptable)
SUITE A
TAMPA, FL 33613
City FL | Zip Code

. The above named entity submils this stalement lor the puspose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar wilh. and accepl
the obilgations of registered agent.

SIBNATURE
Sgnature, typed or pritad name of ragesicrad agent end e f apphcably, {NGTE: Regsiered Agont signaiur regured wion reinstatng) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campalgn Financing $5.00 MoyBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. [ AddedtoFees corporation did not receive the pror notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVP 7 peiate TLE O] crange [ Acdition
NAME MARTIN, URSULA NAME
STAFET ADDRESS | 1104 E 140TH AVE STE A STREET ADDAESS
CIY-ST-2P TAMPA, FL. 33613 CiTY-g1-2p
TLE [ celete TiLE O Change [ Adoition
NAME HAME
STREET ADDRESS STREET ADOBESS
CITY-S1-71P CiTY-ST-1P
ne £ oerete TiLE [ Change [ Adcitlon
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-7P CEY-ST-7P
TILE T Delete e Ol cange [ Addiian
STREET ADDRESS STRELT ADDRESS
CITY-51-7IP CiTy-S7-2P
TIE 1 pelete e C trange [ Aadition
RAME HAME
STREET ADDAESS STRELT ADDRESS
GiTY-ST-2P CITY-51-27
THE [ pekete TILE Tl cCrange [ Addifion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CTY-ST. 2P

12. I heteby cerdify that the information suppied with this filing does not guatily for the exemption stated in Section 119 OT&S)U)‘ Fiorida Slatutes. 1 further certify thal the information
indicsod on this report of supplemental report is true and accurate and that my signature shal have the same legai effest as H made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowerad t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attazziem ithlan addross, wi\th &l other like empowered.

SIGNATURE: L . Mardi_ £ /Qg 0Y 813 £57-694S

SUIGNATURE AND TYPED OR PRINTED NAME OF SIGMNQG OFRCER OR DIRECTOR Daytme Phono ¥

+




