FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
* DOCUMENT #L11790 G 03-21-2005 90097 043 ***150.00

1. Entity Nama
TRANS-PACIFIC HEALTH PRODUCTS, INC.

N

Principal Place of Business Mailing Agdress L.
4439-A 54TH AVENUE NORTH P.0. BOX 33019 . 5 00 28 30a -
SAINT PETERSBURG, FL 33714 US STPETERSBURG, FL 33733 US L4 -~
s e —— AR ERCAREMEAR B
439 . Tomiarm, Rawy
" Suile. ApL ¥, alc. Suite, Apt. ¥, alc. 03042005 Chg-P CR2E034 (10/03
Joirz 243 :
City & State City & State 4. FE! Number Applied For
(‘A,e?g Sa7A FZ 59-2985071 Not Applicable
7 Country JZ; ;‘? <€ | Country 5, Certiticate of Status Desired 0 gi-gi SS:;tionar
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Ragisﬁmd Agent
. Narne

JONES, MARTIN S. : .
7746-66TH ST NORTH . Street Address (P.O. Box Number is Not Acceplable)

PINELLAS PARK, FL 33781

City FL | Zip Cods

B. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flozida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : -
Signaturs, typed oc printed name of registerad agant and tile if applicabla. (NOTE: Registarsd Agent signatsa required whan renstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addadto Fees
1
10. QFFCERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD . . O Detete TME [l Change [ Addition
NAME HALLOCK, ANTHONY .- NAME
STREET ADDRESS | 4279 BALMORAL WAY STREES ADORESS
CITY-ST-2IP SARASQTA, FL. 34238 CITY-ST-ZIP
WE STD [ Delate TITLE [J Change  [C] Addition
NAME COOK-HALLOCK, SUSAN ) NAME
STREET AQDRESS | 4279 BALMORAL WAY STREET ADDRESS
CATY-ST-ZP SARASOTA, FL 34238 CITY-S1-2IP
L 7 Detete e O] Changs [ Addition
NAME e - — - - o MAME - -
STREET ADDRESS STHEET ADDRESS
CITY-ST7-21P Ciy-S1-2Ip
HILE ] 3 Dclete TME (3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Criy-S1-2p
TIME 3 Delete TILE [ change [ Additien
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P CITY-ST- 2P
e ¥ O TN et s wonm e e (2] DIt v om | TTE me s = s v cwe e e e« - e e [T] Change, ..[jﬁ.“ngmon
HAME NAME : R
STREET ADDAESS STREET ADDRESS
_l‘._c'lﬁ-"s?-—z?ﬁ O I o S e e e e s

12. [hereby cestify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or jrustee empowared (o execute this rapen as required by Chapter 807, Florida Statutes; and that my name appears in Bu_-sck 10 or Block 41if

changed, or on an attachmen! witg#n address, with all other like empowerad. )
e M Tuson (oo Hhlbed \3//@%5' M- pg- HEL)

SIGNATURE:
. " SIGNATURE AND TYFED OR PRINTED NAME OF $IGNING QFFICER OR Dlﬂ%z < Dat Daytima Phore 3

P

Ly




