2005 FOR PROFIT.CORPORATION

ANNUAL REPORT

DOCUMENT # P03000017178

1. Entity Name

TRANSATLANTIC PROPERTIES, INC.

Principal Place of Busineés

13359 CHAMBORD STREET
BROOKSVILLE, FL 34613

Mailing Address

13359 CHAMBORD STREET
BROOKSVILLE, FL 34613

DO NOT WRITE IN THIS SPACE

FILED
Apr 11, 2005 08:00 AM
Secretary of State

s B (11111 AR

04042005  No Chy-P CR2E034 (10/03)

4, FEl Number Appliad For
20-0179056 ot Applicable

5. Certificate of Status Desired ] $8.75 additionar

Fee Required

6. Name and Address of Current Registered Agent

JONES, JAMES R JR.
11120 LIBBY ROAD
SPRING HILL, FL 34608

T =

IN

DO NOT WRIT

THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Fiarida, | am familiar with, and accept

the cbligations of reg'stered agent.

SIGNATURE

Signature, typed or printed nome of registered agent and titie If applicably.

(NOTE Ragistered Ager sigraiure regulred when mlnm&fng)

" DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

!

PD

VANSTYN, INGO

13359 CHAMBORD STREET
BROOKSVILLE, FL 34613

TITLE

NAME

STREET ADORESS
CITY-8T-21P

vD
VANSTYN, HERBERT
13359 CHAMBORD STREET

TILE

NAME

STREET ABDRESS
CITY. 5T-21p

nouuacdiEl o e

BROOKSVILLE, FL 34613

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

ST/ 0e-Biide

TITLE

NAME

STREET AODRESS
GITY-§T-41P

DO NOT WRITE

IN

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | herehy certify that the information supplied with this fiing does rot quality for 178 exerfipTion stated i Section 119.0
accurate and that my signature shall have the same legai effect as i made under oath, that | am an officer or director

indicated on this report or supplemental repart is true an

(), Frorida Stafutes, | furiher certify that the information

ol the cerporation or the recelver or trustes empowered to execute this report as réquired by Chapier 607, Florida Statutes, and that my name appears In Biock 10 or Block 17 if
changed, or on an attachment with an address, with aff other like empowerad.

e ——

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Dalg Dayiime Fhone ¥




