2005 FOR PROFIT CORPORATION o e
ANNUAL REPORT

DOCUMENT # P980000718599 #ILED
1. Entity Name
TRANSPRO GROUP, INC. w3 ld
o5y 28 P
T Y2 S-\.ATE’

Principal Place of Business Mailing Address SEU’H e Htg‘: E r LOR\DA
907 ORANGE HILL ROAD 907 ORANGE HILL ROAD TALL AX ASST
CHIPLEY, FL 32428 CHIPLEY, FL 32428
e T RN OC AR T A

Suila, Apl. #, elc. Suits, Apt. #, etc. 01442005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

59-3494630 Not Applicable
Zp Gountry i Country 5. Cortificate of Status Desirec. [ ?g—giaf:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VICKERY, GERALD
907 ORANGE HILL RD. L Street Address (P.0. Box Number is Not Acceptable)

CHIPLEY, FL 32428

7

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or boih. in the Slate of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed & panted name ol registered agent and hile d applcable. {NOTE: Regisiered Agent signature raquired when renstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 0 netete TME [JChange [ Aodition
HAME VICKERY, GERALD NAME < TN — — e
SO G SEC O
STREET ADDAESS | 1488 RUDD ROAD STREET ADDRESS 017280501051 ——004 %193, 75
on-si-2» | COTTONDALE, FL 32431 oIrY-S1-2 £/l U ARk TR
TIFLE D X xhd oeee ME D [J Change Y B Addition
NAME , LARRY NAM .
TEW ; Joyce Vickery
STREET ADDRESS | 1316 LOVEWOOD ROAD STAEET ADDRESS 1488 Rudd Road
env-si-2P | COTTONDALE, FL 32431 VST nottordate. Pl 33431
A A AR TA=Y F b ur e o =y T 1 = T T .
TITLE [ Detete TILE {Change [ Agdition
HAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TIMLE 3 telete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cify-SI-2IP Ciry-ST1-2P \
F
e O petee THE ge\ [ Addiion Y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP )
A

TILE O Celete TLE 1Y 0 crange ‘éd)‘“
NAME . NAME ~§. \
STREET ADDRESS STREET ADDRESS
CiTy - ST- 2P CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i}. Florida Statutes. | turther certify that the information

indicated on this repart or supplemenal report is true and accurate and that my signatra shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation of the feceivegpOpfistes empawserad 10 execula this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachma én address, with all othegdike empowerad.
SIGNATURE: ‘ A A <7 £ Gerald Vickery 01/26/2005 850-—638—259

d SIG D TYPED OH PRINTED NAME OF SIGNING OFHWR DIRECTOR Date Daytime Phone #

[ 24



