FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000084381 o 04-04-2005 90087 034 ***150.00

1. Entity Name -
TRANSFAUXMATIONS, INC.

Principal Placa of Business - Mailing Address ' 3 " U J J ‘ b ! '
28071 WINTHROP CIRCLE 28071 WINTHROP CIRCLE L :
BONITA SPRINGS, FL 34134 : BONITA SPRINGS, FL 34134 : - )
TR v CPC OO ATV
Suits, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3744140 Not Applicable
Zp Gountry e Country 5. Certificate of Status Desired O gese.;’i L.:?ad;tional
-8, Name and Address of Current Registered Agent - 7. Name and Address of New Reglatered Agent - - - .
' Name
MIMS, LAURIE
28071 WINTHROP CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL I Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and itk i applicable. (NQTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tc Feas
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE oP . O pelete TmE (JChange ] Addition
NAME MIMS, LAURIE NAME
STREET ADDRESS | 28071 WINTHROP CIRCLE STREET ADURESS
CrY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-2P
TITLE O pelets TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-5T-2P
TITLE O Delete TLE [ Change Addltien
'-WE = e e ————— -~ ‘NAME '—"—: — —— -_——— . T e o Tl T L —— —— =T St |
STREET ADDRESS ’ STREET ADDRESS
oTY-5T-2P BITY-§T-2P
TITLE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciTY-ST-2P CiTY-$7-2P
TME O pelete TMLE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-IP cmy-st-2p
TITLE [ pelete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP . CITY-§1-2IP

12. | heraby cer:iz that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
indiicated on this raport or supplemental report is true and accurate and that my signature she!l have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver of trustes ampawerad to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othef like empowerad.

SIGNATURE: MMJJ 3/5//25‘ ngj;%zm;é@s’

TURE ED QR PRINTED NAME OF BXGNING OFFICER OR DRRECTOA




