2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2005 8:00 am

DOCUMENT # P96000077502
1- Eniy Name Secretary of State
TRANSAMERICA FUND SERVICES, INC. 05-02-2005 90496 007 ***1 50.00
Principal Place of Business Mailing Address
570 CARILLON PKWY PO BOX 5068
ST PETERSBURG, FL 33716-1202 CLEARWATER, FL 33758-5068
s s s LR T
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3403587 ‘ Mot Applicable
Zip Country & Country 5. Certificate of Status Desired | fﬂse'gesql‘:ggﬁo"a;
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Mot Acceptable)
PLANTATION, FL 33324-1202
City FL 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 Siate of Florida. | am familiar with. and accept
the obligations of registeraed agent,

SIGNATURE
Signature. fyped or orinted name ol teg:siered agent Ang e it appicank. {MNOTE: Negistared Agent gnNatee tequied when remstatirg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTQRS IN 11
TALE cD 52 Delete TLE Fs) OICange 52 Addiion
NAME "NORMAN, LARRY N MAME C/vmstapﬁ er A \SZQ/O/G <
STREEY ADORESS | 4333 EDGEWOOD ROAD N.E. STREET ADLAESS 1 5™2 T s sp 20y
cay-s1-2¢ | CEDAR RAPIDS, 1A 52499 ut-st2r |\ ST Lol ersburg A 33D/ L
TITLE DSVC 73 pelete MLE v 5C Vv 4 D Change ST addision
NAME CARTER, JOHN K N 1 .
' ANE Iw &re orywequnn,ﬂ'
STREET ADORESS | 570 CARILLON PKWY STREET ADDRESS 550 ars Horr oK w v
orv-51-2¢ | SAINT PETERSBURG, FL 33716 US| AT Potesraburg Fie 33 7/6¢
e SVT O Delete e v 7/ [ Change [ Acdltion
NAME DAY, KIM D NAME Brendg & Srs th
STREET ADDRESS | 570 CARILLON PKWY SREETMODAESS | £ 0 Coprs Jlorn ALY
cry-s1-2P | SAINT PETERSBURG, FL 33718 ovste  |\ST. Aetersihora FA 3377 ¢
TILE DPCE O Delete TINE ~ O Change 1 Adition
NAME SCOTT,BRIANC NAME
STREET ADDRESS | 4333 EDGEWOOQD ROAD N.E. STREET ADDRESS
CTY-5T-2IP CEDAR RAPIDS, 1A 52499 CITY-ST-2IP
TISLE 23 [ Delete TILE ) change ] Addition
HAME KEELAN, KYLE A KAME
STAEET ADDRESS | 570 CARILLON PARKWAY STREET ADJRESS
SITY-5T-2P SAINT PETERSBURG, FL. 33716 CITY-ST-2P
TITLE AV & Detete TITLE [ Change 7] Addition
NAME MORDEN, GAYLE A HAME
STREET AUDRESS | 570 CARILLON PRKWY STREET ADDRESS
CITY-s1- 2P SAINT PETERSBURG, FL 33716 CiTY-ST-21P

12. [ hereby certify that the information supplied with this filing does not quality for the exemption staied in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report ts irue and accurate and that my signature shaif have the same iegal elfect as if macde under vath: that | am an officer or director
aof the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fliorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered, 227

' SIGNATURE: W ¢ ‘;”419/05 297- 192

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER Of DIRECTOR Oayiima Phore #




