' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000070508

Apr 28, 2004 08:00 AM

1. Entuty Name

TRANSACTIONAL COMMERCE SERVICES, INC. Secretary of State

Principal Place ¢f Business

4720 WEST CYPRESS STREET
TAMPA, FL 33607

Mailing Address

4720 WEST CYPRESS STREET
TAMPA, FL 33607

RO

04222004 No Chy-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T~ RIS,

59-3473215 Not Applicable

- . $8.75 Aaditional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

PARKER, THADDEUS C [V
4720 WEST CYPRESS STREET
TAMPA, FL 33607

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE .
(NOTE. Registered Agent sigralure required whon reinstating) DATE

Signarure, lyped or primed name of registared agent and Utfe If applicabla.

v . 9. Election Campaign Financing $5.00 May Be P
After ﬁ:yﬁ?'gé}!).;ﬁffelii?fsg ggso_oo Trust Fund Centribution, O Added to Fees ﬁ 4, fiég?:ég{f%%?g?§ ]3 1 El 1 SB 0
10, OFFICERS AND DIRECTORS | | o = = e
TITLE inloig] ' o ‘
NAME PARKER, THADDEUS C IV

STREETADORESS | 4720 WEST CYPRESS ST.
cITY.St.2ip TAMPA, FL 33607

TITLE DvS

NAME PARKER, JEFFREY R
STREET ADDRESS | 4720 WEST CYPRESS ST.
Ty -S1-2IP TAMPA, FL 33607

D
TN[.:I!;IEIE RILEY, SCOTT P -
4720 WEST CYPRESS ST.
| Teuare ol I DO NOT WRITE
TITLE ovT
NlA:dE CAMERON, KAREN P IN TH |S S pACE

STREET ADDRESS | 4720 WEST CYPRESS ST.
CITY-ST-2IP TAMPA, FL 33607

TITLE

NAME

STREET ADDRESS
CITY-SF-ZiF

TMLE

NAME

STREET ADDRESS
CITY-ST.2iP

12. | hereby certify that the information supplied with this filin cloes not qualify for the exemption stated in Section 119.07(3)(D), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental repont 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 or the recewver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an auachmemith clakt n-, gss, with all other-kgrempowered. "r‘hai_dde v <. PN/&F W
SIGNATUR Pre gicfent H/aa/soy (RUR)AKT-€9

Daytme Phane #

PED OR PRINTED NAME GF SIGNING OFF



