2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P95000052902

1. Entity Name

TRX INTEGRATION, INC.

L

Principal Place of Businass !
28051 US 19 NORTH

c
CLEARWATER FL 33761

1

Maiting Address
28051 US 19 NORTH

c
CLEARWATER FL 33761

I

FILED

Jun 15, 2004 8:00 am

Secretary of State

06-15-2004 90001 046 ***550.00

I

[

2. Frincipal Flace of Business 3. Mailing Address I I I" I ]I “I‘I

Suite, Api, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04
City & Stale City & State 4. FEI Number Applied For

' 59-3328453 Not Applicable
Zi il 2 ount

P Country ° Country 5. Certificate of Slalus Desired ) $8.75 additonat
Fee Required
6. Name and Address of Current Regmlered Agent 7. Name and Address of New Registerec Agent
— b e - N - e F- - —w =i~ Name- — e e - — - ° e T — bl

JULIANO, GLEN T
701 SNUG ISLAND
CLEARWATER FL 33767

wr G, 4

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The abové Adimied e
the cbligations of reg

ing its registersd office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

b(a/o4

SIGNATLZL[SIQ.E :

— e n -
Slgnarure Wpsd or punted name of regictered agent andMapnl\cabLs.

(NOTE: Registered Agent signature requred when renstating)

DATE

FEE 15$550.00°
_UE BY September - 2004

‘-.Mak Check Payable to F!arlda Deparlment of State ‘

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to file is $350.00.

9. Election Campaign Financing
Trust Fund Contribution. ]

35.00 May Be
Added to Fees

10, ./ QOFFRICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE CP X [ petete THLE [ Change [ Addition
NAME JULIANO, GLENT NAME

STREET ADDRESS [ 701 SNUG ISLAND ' STREET ADDRESS

onv-st-zp | CLEARWATER FL 33767 CITY-57-2P

TITLE vT [ Delete TITLE [ change [ Addition
NAME JULIANQ, MELINDA § HAME

STREET ADORESS | 701 SNUG ISLAND STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33767 CIFY-5T-2IP

TILE 3 petete TLE [0} Change [ Addilion
NAME e . LNAME L . P — e — e e
STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CHY-ST-2IP

TTLE [J Delete TMLE [ Change [ Adtition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TME [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TME ; [ etete TITLE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7iP CITY-ST-2IP

12. | hereby cartify that the mformatron supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthey certify that the information
indicaled on this report ¢r supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
his report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

614 g

of the corporation or the recelver
changed. or on an attlachment

SIGNATURE:

usteg empowered 10 e

797 797 Y707

' SIGNATURE AND TYPED OR PRINTED NARIE OF %NG QFFICER OR DIRECTOR

Dale

Daytene Fhone # ra OS—J




