2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P03000146450 Secretary of State
I RANSPLANTATION. INC 05-02-2005 90425 014 ***150.00
Principal Piace of Business Mailing Address
639 HIDDEN RIVER DR 639 HIDDEN RIVER DR
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
T s VPR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apgilied For
32“ 0/0/7/0 Not Applicable
Zp Country e Country 5. Certificate of Status Desited [ g‘g;’g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELL, RICKEY L ESQ
1585 SE PORT ST LUCIE BLVD Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34952
City FL l 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
Signatura, typed or printed name of ragisterad agent and title if applicable. (NOTE: Regisiered Agenl signature required whan reinglating) DATE
FILE NOWII! FEE 1S $150.00 9. Eleclion Campaign anancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TILE D [ Delete TITLE [ cChange [ Addition
NAME BURNS, TIMOTHY F NAME
: STREET ADDRESS | 639 HIDDEN RIVER DR STREET ADDRESS
#IFY-5T-2P PORT ST LUCIE, FL 34983 CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIME [ petete TMLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the regejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al%l with an addrgss, withval! other like empowered.

/7/85.5/ Dew 7z ZAZ/O S 72-873-5Y5§

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




