ANNUAL REPORT

004 FOR PROFIT CORPORATION

DOCUMENT # P98000103882

1. Entity Name
TRANS SQUTHERN INDUSTRIES, INC.

Mailing Address

- PO BOX 2759
GAINESVILLE, FiL 32602

Principal E]éce of Business

500'E. UNIVERSTIY AVE. STE. A
GAINESVILLE, FL 32601

DO NOT WRITE IN THIS SPACE

A

04072004 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
NOT APPLICABLE Nat Applicable

5. Certilicats of Stalus Desired O $8.75 Adcitional

Fee Required

§. Name and Address of Current Registered Agent

LASH, ROBERT A ESQ
500 E. UNIVERSITY AVE
SUITE A

GAINSVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

tha oblgations of registerec agent.

SIGNATUREG

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. # am farriliar with, and accept

Signature, typed or printed nama of registerad agent and Litle it applicable.

({NCTE: Registerec Agenl signalure requied when reinstating) DATE

FILE NOW!!! FEE IS $4150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

S A T e Wisto.

STREET ADDRESS | 3921 NW 97 BLVD

10. OFFICERS AND DIRECTORS |
TITLE P
NAME SHANNON, MICHAEL D

CITY-ST-21P GAINESVILLE, FL 32606
TLE s .
NAME SHANNON, MICHAEL D

STREET ADDRESS | 3921 NW 97 BLVD

CiTY-ST-21P GAINESVILLE, FL 32806
MLE C
NAME SHANNON, MICHAEL D

SIREETADDRESS | 3921 NW 97 BLVD
CITY-ST-2IP GAINESVILLE, FL 32606

HTLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
SIREET ADDRESS

CiTY-ST-ZiP l

DO NOT WRITE
.IN THIS SPACE

12. | hareby certify that the information suppled wilh this §ili
indicated on this report or supplementg! feportgs truglan
of tha corporation or the receiver or trust 9 empower d 1
changed, or on an attachment with an’afidress] with 4l o

N
SIGNATURE:

or like empowered.

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal a lact as if made under cath; that | am an officer or director
execule this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 110

ool D She niond -804 26a-az9-3%95

SIGNATURE AND WYPED OR PRINTE!

OR CIREGTOR

Date Daytims Phons #




