2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

1. Eotay Name Secretary of State
INTERNATIONAL TRANSFER AGENCY, INC.
Principal Place of Businass Mailing Address
5504 Nw 25TH LOOP 5504 Nw 25TH LOOP
GCALA FL 34482 QCALA FL 34482
2. Panepal Place of Busingss 3. Mailing Address } mm m W um "L{} Ilﬁ} ﬂm " l ml ’i’ ’"I Ilm Bm ﬁ m
Suite, Apt. £, efc. Swle, Apt #, elc MOORE o CR2ZEG34 (1 1}03}
City & State City & State 4. FL MNumber | Apphed For
58-3562296 I Nat Apphcable
e Gourtry e Country 5. Certificaie of Status Desired & $8.75 Additianz]
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

hame

??Ohft”ﬁwhzl%?HBLOOP Straet Address [P.O. Box Mumber Is Mot Acceptable)

OCALA FL 34482 —re -

Ciiy ) FL I 2ip Code

8. The avove named entity submits this slatemend far the purposs of changing us registarsd oftice or registerad agent, of Dolh, in the State of Fonda. | am familiar with, and accept
the pbligatons of registerad agent.

SIGNATURE — - —
Signrure typod of prnted name of regestered agear anct Wie € applcama {NGTE Regutored Agent signanae regured whon Ginsng) _ DATE
FILE NOW:I! FEE IS $150.00 9. Election Carnpaign Financing $5.00 way 5o
After May 1, 2004 Fee will be $550.00 Trust Fung Conlribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ~ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1N 11
HTE o 73 Desete l e - TiChange [ ] Adeitien
NAME HAMILTON, D 8 NARME
SERCET ADOAESS {5504 NW 25TH LOOP STREET ADDRESS
LHY-5T-21P CCALA FL 34482 CIY-5T- 21 N ,Qfﬁi}ﬂﬁﬁf-l‘i‘i@?‘*, = o et
e D - 3 betee e B TR T R O s
NAME HAMILTON, D M RAME
STALET ADDRESS | 5504 NW 25TH LOOP STREET AGDRESS
CaY-SF- QOCALA FL 34482 CITY-ST-2F
THLE 73 Detete THILE {3 Change 3 Addition
NAME HAME
STREET ADDRESS STAFET ADORESS
CITY-57-71P ‘ CTY-ST- 7P
T Doge  § v ” [lcuarge L] Adéitien
RAME NAME
STREET ADDRESS STREET ADBRESS
Ty -S1- 7P CITY-5T- 219
HILE 3 Gelete HILE [JChange 3 Addition
RAME NAKE
STRECT ADDRESS STREET ADDRESS
CAY-5T-71F CHY- St 7P
THLE 1 Detete § e O] Change {3 AddRion
AR HABE
STREET ADDRESS STRECT ADDRESS
CITY-S1. 71P CITY-ST-717

12. | heseby certify that the information supphied with this fling does not qualify for the exemplion stated in Section 312.07{3)0, Floridz Stattes. | funher cortify tat the information
indicated on this raport of supplemental report is true and aceurate and that my signature shall have the same legal effect as # made under cath, that | am an officer or girectar
of the corporation o the recerver or rustes empowered 1o execute this seport as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with all other like ampowereg.

SIGNATURE:

i <.

T SIGNATURS AND TYSED Off PAL




