¥

2005 FOR PROFIT

[

CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P94000018720

1. Entity Name

TRANSACTION SERVICES, INC.

ecretary of State

04-11-2005 90140 020 ***150.00

Prirncipat Place of Business

5201 W. KENNEDY BLVD.
SUITE 915
TAMPA, FL 33609

Mailing Address

5201 W. KENNEDY BLVD.
SUITE 915
TAMPA, FL 33609

AT R

2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apt. #, etc, 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-3237209 Not Applicable
Zip Couniry a0 Country 5. Cerificate of Status Desired O $8.75 Additional
- - - Al L ~ oz . FesRequired.-.. ____-.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

DEBARBA, EDMUND A
5201 W. KENNEDY BLVD.
SUITE 915

TAMPA, FL 33609

Street Address {(P.0. Box Number is Not Acceptable)}

City

FL I 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

ihe obligations of registered agent.
i ;

SiIGNATURE

Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Feo will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

imLE AST 3 telete TITLE [ Change [ Addition
NAME DENISCO, KARIN NAME

STREET ADDRESS | 5201 W KENNEDY BLVD, SUITE 915 STREET ADDRESS

cIry-$1-2P TAMPA, FL 33809 cny-s1-2p

TLE vD O pelete THLE [ change  [] Addition
e [ COLLINS, LEROY JR. — _ S,
STREETADDRESS | 5201 W KENNEDY BLVD, SUITE 915 STREET ADDRESS

LCiTY-ST-2IP TAMPA, FL 33609 CITY-ST-ZIP

TIILE vTD ] Delete TIMLE O change (O Addition
NAME DEBARBA, EDMUND A NAME

STREET ADDRESS | 5201 W KENNEDY BLVD, SLHTE 915 STREET ADDRESS

CITY-§1-2P TAMPA, FL 33609 CITY-ST-2IP

TIE D . 7 Delete TME O Change [ Acdition
NAME BURWELL, ROBERT NAME

STREET ADDRESS | 680 ISLAND WAY, #410 STREET ADDRESS

CITY -ST-2iP CLEARWATER, FL 33767 cIvy-S1-21p

TITLE 0Ss [ pelete TITLE O charge  [) Addition
NAME ROBERSON, BRUCE ESQ NAME

STREET ADDRESS | 00 N TAMPA ST STE 4100 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP

TmE - ILPD = Jpetete ____JotmE__—. [ Change_[T] Addition -
NAME WEBER, DAVID O NAME

STREET ADDRESS | 5201 W KENNEDY BLVD, SUITE 915 STREET ADDRESS

CiTY-ST-21P TAMPA, FL 33609 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation o the raceiver or trustee empowerad 10 execute this reporg as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10.or Block 11 if

changed, or on an atta (g|;
Daviedl Weloev  4fefoc

m\addres&wn ther lixe empowgre
SIGNATURE: QM:L-Q) \ e RIC-405 |

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING-F Daytime Phane #




