FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1L11790 Gy 03-10-2006 90007 050 ***150.00

1. Entily Name

TRANS-PACIFIC HEALTH PRODUCTS, INC.

Principal Place of Business Mailing Address
4439-A 54TH AVENUE NORTH 8499 S TAMIAMI TRL .
SAINT PETERSBURG, FL 33714  US STE 263 10028 101

SARASOTA, FL 34238 US

Suite, Apt. #, elc. Suite, Apl. #. slc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
58-2985071 Not Applicable
ap Couniry @ Country 5. Certificate of Status Desired O $8.75 Addilienal
Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Reglstared Agent
Name ’
JONES, MARTIN S. :
7746-66TH ST NORTH Sirest Address {P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL l Zip Code

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

SIGNATURE
Signatie, lyped of prinied name of regisierad agenl and ttle il appiicable (NOTE: Registered Agent signature required when renstabng ) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD PR Detete TLE O change [ Addilion
NAME HALLOCK, ANTHONY NAME
STREET ADDAESS | 4279 BALMORAL WAY STREET ADDRESS
CiTY-S1-21P SARASQOTA, FL 34238 CIFY-SI- 2P
i STD 3 Detese THE O thange [ Addilion
NAME COOK-HALLOCK, SUSAN NAME
STREET ADDRESS | 4279 BALMORAL WAY STREET ADDRESS
Cimy-si- e SARASOTA, FL 34238 CITY-ST-2IF
TITLE O vetete Lyt [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-St-2IF CITY-ST- 2P
TE 3 Delete TITeE (O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O Delete TRE [Jchange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-5T1-21P CHTY-ST-2IP
TINE O oelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-§3-2P

12. | hareby ceriily ihat the information supplied with this filing does net qualily Tor the exemptions coniainad in Chapter 119, Florida Stalutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava tha same legal eftect as il made under oath; that § am an oflicer or direcior
of the corporation or the receiyer or lruslee empowered 1o 8xecuta this report as requirad by Chagpter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachm.

with an addregs, with all other like empowared.
SIGNATURE; Zeead: /7 St (coe-Hitthel  ofoyfoe G4 9ig- 985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




