«FiLED
2004 FOR PROFIT CORPORATION SECRETARY OF STATE

- ANNUAL REPORT | TALLAHASSEE, FLORIDA

DOCUMENT # P01000064999 04 APR 29 AMI0: 53
1. Entity Name ’
TRANCE CONSULTATIVE SERVICES, INC.
Principal Place of Business Mailing Address
7538 POINTE EAST PO BOX 11013
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32302
S SR EHUREOL R EA AT ERRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & Stale ’ 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e Country zp Country 5. Certilicate of Status Desired (] gi'ggqlﬁ?:;ﬁo"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
GIBSON. IKE JR DR” P74, D. Street Address (P.O. Box Number is Not Acceptable),
7538 POINTE EAST ree ress (F.0. dox E.l_fll' er IS_O (_ZI_G_SD a ey g
TALLAHASSEE, FL 32308 : SO = ¢ ke P I
05/ 10/04-~01024--004 #1553, 75
City FL ! Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the Statg of Florida. 1 am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE
Signature, iyped or printed name of regisiered agent and ttle if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F::nancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD O oelete TITLE [ Change [ Addition
NAME GIBSON, IKE JR NAME
STREET ADDRESS { 7538 POINTE EAST APARTMENT STREET ADDRESS
ciy-S1-2IP TALLAHASSEE, FL 32308 CITY-ST-ZIP
TITLE . [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me L] Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE 1 pelete TITLE : 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZIP Crry-sr-ZiF
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§%-2ip CIy-S1-2IP

12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same lega! effect as if made under cath; that  am an officer or director

of the corporation or the receiver or frustee empow: te this report as regired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment & empowered.
SIGNATURE: Y/29 /0y
«—=" SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING Wﬂ DIRECTOR Dae Daynime Phone #

7




