2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000139413
1. Entity Name
TRANS GLOBAL INDUSTRIES, INC. FiL ED
05 SEP 14 A#1: 02
Principal Place of Business Mailing Address
3307 HADLEIGH CREST 3307 HADLEIGH CREST bt LA OF STATE
H ‘,‘_ bA Mo - -
ORLANDO, FL 32817 US ORLANDO, FL 32817  US FALLABASSEE FLGRIDA
T i IR E TN AEm
Hez| ATwWoop DRIVE 42Z1 ATWOOD PRIE

Suito, Apt. #, alc. Suite, Aptl. # efc. 09092005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

ORLANDD, FL ORLANDO  FL 20-1720583 Not Applicable

Zip Courtry Zip Counlry 6 Cortlicat : $8.75 Additional

32628 us 3z 828 uS 5. Ceitiicate of Status Desired O Foe Required 2
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
MACONI, KEITH W MAcCom, KeiTH W
3307 HADLEIGH CREST Street Address (P.O. Bax Number is Not Acceptable)
ORLANDO, FL 32817
422\ ATWOooD DRWE
. v ORLANDD FL | *%5%28

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

the obligations of rcgistered/az;.
SIGNATURE 7/ : KE(TH MAconis , PRES(PENT 9-9-05

Sigmmu.ryyéuﬁxinnd narma of ragisterad agent and [kle d applicable. (NOTE: Ragistared Agant cignaturé 1equied when iensiating) DATE
9. Election Campaign Financing $5.00 Mmay Ba
Amended AR Is $61.25 Trust Funa Contibuion. [ Added to Faes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TE P R change ] Addition
NAME MACONI, KEITH W HAME MACont, KEITH W
SIREET ADDFESS | 3307 HADLEIGH CREST siETanDREss | 4220 ATwooDd PRIWE
LHY-ST-71P ORLANDO, FL 32817 SITY-81- 2@ ORLANDOD, FL 22828
TILE VP ] Delete TITLE [Jchange [ Addition
NAME JENKINS, THOMAS W NAME
STRELT ADDFESS | 2313 ASCOT AVENUE STRECT ADDRESS S Tae el e R R i B
| Giv-sT-up— -ORLANDO -FL 22833 —— L RCIYSLIR - iﬂs}lhjhékrﬁﬂg_ﬁﬁTélab My —

TilLE O belere TLE [ change  [J Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS % t

CHTY-ST-2IP CITY-ST- 2P
IME [ Delete TME [ change [ Addition
NAME NAME

STREET ADDVESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TME O Detete MILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T- 2iP CITY-sI- 2

TWILE O Delere Tne ' ) change [ Addillen
NAME NAME

SIREET ADDRESS STREF T ADDRESS

£ITY-ST- 7P CITY-ST- 7P

12. | hereby cerli{z that the information supplied with 1his filing does not quatily for the exemplion stated in Seclion 119.07({3)()), Florida Statules. | furlher cerlify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effoct as if mado under oath; that | am an officer or director
of the corperation or the receiver or Irustae empowerad [0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: 7 ) KeitH Macpn 79 05 do7 737 0988

SIGNATUNXE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




