2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000120635

1. Entity Name

TRANSAM RESTAURANT MANAGEMENT CORP.

Principal Place of Business

1628 TREASURE LN.
BOCA GRANDE FL 33921

) .Mailirig- .;-‘«dd.ress
PO BOX 519
BOCA GRANDE FL. 33521

2. Principal Place of Business __

3. Maifing Addrass

FILED

Jan 31, 2005 08:00 AM
Secretary of State

AR

l

|

Il

il

Suite, Apt. #, elc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/04}
City & State City & State 4. FEI Number Applied For
01-0558610 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
) o Name

LYONN, WILLIAM K
B25 WRIGHT ST
ENGELWOOD FL 34223

Street Address [P, 0. Box Number js Not Acceptable)

Gity

FL | *

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

Signaturs, typed ot panted name of ragistered agent and lile f appheabla

{NOTE Registered Agent signature raauired when weirstating]

DATE

FILE NOW!! FEE 1S §150.00

After May 1, 2005 Feo Will Be $550.00

Make Check Payable to F!Qﬂglg_oppértméfyi of

10. ~ OFFICER

EC

Stato

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may e
Added o Fees

RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o O Delete nite [dcChage [ Addiion
NAME HONEY, J. KIMPTON NAME
SIREET ApDRESs | P.O. BOX 519 STREET ADDRESS
oIy S7.IF BOCA GRANDE FL 33921 CITY-S1- 2P
1Lk S _ - 3 Delete TTLE ;H‘;ﬁ{}n{;m‘;q??j ] Change i) Addition
NAME LYONS, WILLIAM K NAME SR A 2005 150,00
STRFFT ADDRESE | B25 WRIGHT ST STRECT ADDRESS
CITY- ST.Zip ENGLEWOOD FL 34223 I Gry-51-2p
L - " Ooeete ¥ me [ change 1] Addition
NAME NAME
STREET ADBRESS SIREE ADORESS
CIY- ST 2P Iy -S7- 1w
NILE T Ol oelete 11LE [T]change [ Addition
NAME NAME
.« STREET ADDRESS SIRLET ADDAESS
Ciry-51-29 GlY-§1-21p
b InE - T T Dloeete IRE ] Change [ Addition
& NAME NAME
SIREET ADDRFSS STRELT ADURLSS
CITY-ST-2IP CIlY- ST AR
TIE o o Olpeete . K 1ne Ochenge [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
OTY-S§T-2P oy S1-2p

12. | hareby certify that the infarmation supplied with
indicated an this report or supplemental report is

of the corparation or the raceiver ar trustee empowered to execute this rep

this ﬁTingTdoes not qualify for the exemption stated in Secticn 1'19.07(3](i). Florida Statutas. | further certify that the information

trua an

changed, or on an atlachment with an address, with all gther like empowared.

SIGNATURE:

NATURE AND TYPED OR

4

Vet e’ 28

P47 -5 7 783

acgurate and that my signature shall have the same Jegal sffect as if made under oath; that | am an officer ar directar
art as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

EN NAME OF SIGNING OFFICER OR DIRECTOR

Date

BDaytima Phons 4




