2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P03000023259
e ecretary of State
TRANSOCEANIC IMPORTS, INC. 04-05-2004 90022 001 ***150.00
Principal Place of Business _ Mailing Address
10153 BROOKWOOD FOREST BLVD. 10153 BROOKWOQD FOREST BLVD. . - -
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 A
s s T ML
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE ' CRZED34 (11/03
1526 INDUSTRIAL BLVD.| 1S36 INDUSTRIAL BLYD. o)
City & State City & State 4. FE! Number Applied For
j-P\CJQ;ONV\LL‘E 1 F—L TACKSQNV\LbE 4 PL— Oé— ) é 8’0 15 L, Not Applicable
328-2 <y ct;“;yﬁ %Z '?2‘,2_ <y Coumr() CA 5. Certificate of Status Desired O geae'gesq S::i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
[ . . Name . e - [
Té?g?b%ﬁjéyﬁ%gc) FOREST BLVD. Streat Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named enlity submits this statemert for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE § NIcHoLs , JkMES 1. (PD ) Ou~ 0! - 200Y
Signature, typ: prmted name of registered agent and title if apphcable. (NOTE. Registered Agent signalura ragawed when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
“OFFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD : O pelate TITLE O Change [T Addition
NAME NICHOLS, JAMES M . NAME
STREET ADDRESS | 10153 BROOKWOCOOD FOREST BLVD. STREET ADDRESS
CIry-ST1-2P JACKSONVILLE FL 32225 CITY-ST-21P y
TILE [] Delete TITLE NP Cchange [ hdition
NAME NAME RATWN ™M, Sy
STREET ALDRESS smesTaorss | @O, BAYMEADOWS QR £ # TO3
CITY-ST-ZP CITY-ST-2IP TRh LSO VILLE - B228 0
TnE I . , 7 pelete LE " [J Change [ Addition
CMAME R L _ — - N NRME } oo . -‘ ’
STREET ADDRESS STREEY ADORESS o o T T
CITY-ST-21P CITY-ST-2P
TITLE. 3 Delete TLE ) J Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
e ] Deieta TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature’shail have the same fegal effect as it made under cath: that § am an officer or director
of the corporation cr the receiver or trustee-empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wild ss, with all other like empowered.

SIGNATURE: - NIcHOLS “TpGd oA 04— O\~200y  A0U-693-1887F

~XND PED OR PAINTED KAME OF SIGNING OFFICER OR IRECTOR p D Dete Dayume Phone #




