2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 15, 2004 8:00 am

DOCUMENT # P99000066122 -‘ Secretary of State
1. Entity Name :
03-15-2004 90073 044 ***150.00
INET-TRANS INC.
Principal Piace of Business Mailing Address
7143 SR 54 #267 ) 7143 SR 54 #267
NEW PORT RICHEY FL 34553 NEW PORT RICHEY FL 34653
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & Stat City & State 4, FE! Number Applied For
RS ! "™ NO-T APPLICABLE T e——
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gfqﬁ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————. - e . TR d e i g = Name _ R U T
?%Egé%néjo#Z’g;HAN Street Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

3
SIGNATURE
Signature, typed or primed name of regisiered agent and title d applicable. {NOTE: Registered Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 mMay Bo
Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 11, ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete THLE [3 Change [ Addition
NAME SLEEZER, JONATHAN NAME
STREET ADCRESS | 4245 CARDONN DR STREET ADDRESS
CIFY-ST-2IP NEW PORT RICHEY FL 34653 CITY-ST-2IP
T 1 Delete TME [ Change [ Addition
NAME § name
" STREET ADDRESS STREET ADDAESS
CITY-St-21P CITY-ST-Zip
TITLE {1 Delete THLE (I Change [ Addition
-NAME‘.'_""——— ———— Pttt | 2 - - . T - T el et NAME' - — — T r—— e i i s . i N - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O belete TITLE [JChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-§T-2I ’ CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P I CiTY-ST-ZiP )
TILE {1 pelete TE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21p

12. | hereby cerlify that the information suppfied with this filing does not guatify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenlity that the information
indicated on this repont of supplemental report is true ang accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

/' Feednon BSlgerr— 3700 227- ¥1%-3300

?H‘EEIKNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




