2004 FOR PR()F:T CORPORATION FILED
. ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P98000104938 Secretary of State
1. Entity Name 05-03-2004 91050 024 ***150.00
TRANY'S UNLIMITED, INC. ~
Principal Flace of Business Mailing Address
16880 GATOR RD 20593 CHARING CROSS CIR cTTTT T
Eg MYERS FL 33912 ESTERQ FL 33928
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numnber Applied For
65-0883387 Not Applicable
2o Country Zie Gountry §. Cerlificate of Status Desired I ?i'g; 3?3;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —
;gsggpghﬁﬁnéngngss CIR Street Address (P.O. Box Number is Not Acceptable)
ESTERO FL 33928
City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office cor regisiered agent. or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. .
i d A’ 2 /oy
/

SIGNATURE

Awre ¥

Swgnature, typed o printed name of registared ager and tite il apphcable. {NOTE: Registared Agen| signalure requirec! when reinstating)

9. Election Campaign Firancing $5.00 may Be
Trust Fund Gontribution. ] Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ] O Dpelete TITLE [ Change  F7] Addition
NAME THORPE, RICHARD G o NAME
STREET ADDRESS | 20599 CHARING CROSS CIR STREET ADDRESS
CITY-ST-2P ESTEROQ FL 33928 CITY-ST-21F
TILE ) [ Delete kR [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
QY -ST-2IP CITY-S1-2IP
TILE 7 Delete TIE [ Change  [J Addition
o HAME e st Tt e e T e T R M - - o
STREET ADDRESS STREET ADDAESS
CiTY-51-7P CITY-S7-2IP
e [J Deiete TIE [J Chenge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or_supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the ue empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, cr on an attg fchiress, with g er like emppwered.

SIGNATUREY.

SIGNATURE AND TYPED OR FRNTED NAME OF SIGRIN

{ Due T Daybmae Phane #




