2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # P00000074174 ecretary of State
*- Enty Name 04-28-2004 90270 024 ***150.00
TRANS GLOBAL SOQURCING, INC. '
Principal Place of Business Mailing Address
19798 SW B5TH LOOP 19798 SW 85TH LOOP
DUNNELLON FL 34432 DUNNELLON FL 34432
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-1031507 Not Applicable
Zip Couniry Zip Courtry 5. Certiiicate of Status Desired O gese I-R,esq l.::Ir:‘.ed;;ucnal
* —e. . fi. Name and Address ot Current Regisler-d Agen! 7. Name and Address of New Registered Agent
N o ———— - - - - e = - |- NEME - — i oo —_—— —
2(0)7502 wllil'éﬁﬁﬂ Q@ENUE Street Addrass (P.O. Box Number is Not Acceptable}
DUNNELLON FL 34431
City FL 2ip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. i am familiar with, and accept
the obligaticns of registered agen:.

SIGNATURE LI
Signatura. typed or printed name of regisierad agent and title if applcahle. {NOTE: Regsiared Agent signature requirec when reinstating) DATE
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. O Added 1o Fees

10. OFFECEHS AND D!RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

ik P O pelete TILE [Jchange  [J Adition
NAME ZYCH, RUSSELL NAME
- STREET ADDRESS | 19798 S.W. BSTH LOOP STREET ALDRESS

City-ST-2P DUNNELLON FL 34432 CITY-ST-ZIP .

TLE * O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADBRESS

CiTY-ST-2IP B T _ . 1 CiTY-87-2IP

ME [ Detete mE o ’ TR O Coange [ Adgition”
HAME - — - . - - - —_— - B - NAME o R S — e —— P et -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - CITY-ST-2IP )

TITLE O Celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-57-ZIP

TITLE [T Delete TITLE [ Crange  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZiP

TMLE ' {3 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag| nt with an address, with all gther like empowered
SIGNATURE: é»«w President Russelk (. Z;J\ ‘f/n_/o*{ (35’1) Y65 - 1592,

SIGNATURE AND TYPED O }NAI!E OF SIGNING OFFICER OR DIRECTOR Catw Daytime Phone #

|




