.. -.2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 22,2004 8:00 am

DOCUMENT # P94000018720 ecretary Of State
1. Entity Name
TRANSACTION SERVICES, INC. 04-22-2004 90040 015 ***150.00
Principal Place of Business Mailing Address
5201 W. KENNEDY BLVD. 5201 W. KENNEDY BLVD.
SUITE 915 SUITE 915
TAMPA, FL. 33609 TAMPA, FL 33609
T v P AR RA R MW
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3237209 Not Applicable
Zip Ceuntry Zip Courtry 5. Certificate of Status Desired | ?i‘giﬁ?ed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBARBA, EDMUND A
5201 W. KENNEDY BLVD. Street Address {P.O. Box Number is Not Acceplable)
SUITE 915
TAMPA, FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME AST O pelete TITLE ] Change  [J Addition
NAME DENISCO, KARIN NAME
STREETADDRESS | 5201 W KENNEDY BLVD, SUITE 815 STREET ADDRESS
CITY-51-2IP TAMPA, FL. 33909 CITY -ST- 2P
e vD O Dpekete TITLE [ change [ Addition
NAME COLLINS, LEROY JR. NAME
STREET ADDRESS | 5201 W KENNEDY BLVD, SUITE 915 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-§T-21P
TITLE vTD [ Delete TITLE [ Change [ Addition
NAME DEBARBA, EDMUND A NAME
STREET ADDRESS | 5201 W KENNEDY BLVD, SUITE 915 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-§T-21P
TILE D [ Delete TILE {1 Change [T} Addition
NAME BURWELL, ROBERT NAME
STREET ADDRESS | 680 ISLAND WAY, #410 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33767 CITY-ST-21P
TITLE 0s O oelete TITLE [[] change [ Addition
NAME ROBERSON, BRUCE ESQ NAME
STREET ADORESS | 400 N ASHLEY STE 2300 STRETADDAESS | 100 N. Tampa St., Suite 4100
orv-si-zp | TAMPA, FL 33602 CITY-§1-2P Tampa, FL 33602
TITLE PD 3 Delete TLE O Chenge  [C] Addition
NAME WEBER, DAVID O NAME
STREET ADDRESS 5201 W KENNEDY BLVD, SUITE 915 STREET ADDRESS
CITY-ST-7P TAMPA, FL 33609 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ipBlock 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered. { r - '7 gq —

SIGNATURE._\ > oo N 4-1G-2n04 2 (0

SIGMATURE AND TYPED OR PRINTED NARE DF BiGNING OFFICER OR DIRECTOR Date Daytime Phone &




