: M;2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000064999 .
1. Entity Name Fm [}ﬁ Iﬁ‘:
TRANCE CONSULTATIVE SERVICES, INC. A, ﬁ
ol F
BStrr2g o,
Principal Place of Business Mailing Address ‘:‘ LL . , : OQ
7538 POINTE EAST PO BOX 11013 A LLL}'\Q ARY
TALLAHASSEE, FL 32308 TALLAHASSEE, AL 32302 4HA Ss EF }__ Ay
4 210y .
S R N
Suite, Ap1. #, efc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
ap Country Z Couniry 5, Certificate of Status Desired a geae;esq Qrd:;ﬁonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBSON, IKE JR, PHD
7538 POINTE EAST Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32308
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose at changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed nama of registered agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oD {1 Delete TALE Lhange [ Addition
R o e S
NAME GIBSON, IKE JR NaME e I et = E:E rel
STREET ADDAESS | 7538 POINTE EAST APARTMENT STREET ADDRESS 05/10/05--01034--007  ##153.75
CITY-ST-2IP TALLAHASSEE, FL 32308 GITY-ST-ZiP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e I Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TMLE [ Detete THILE [JChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S¥-ZIP CITY-ST-ZIP
TIE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or suppigmental report 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 receivgflor jfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen n address, all other like empowered.

SIGNATURE:

”
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIN?FFICE ‘OR DIRECTOR Date Daytira Phone #

/f//{ r//f\/l




