2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM
Secretary of State

DOCUMENT # P990000688122

1. Entity Mage .
INET-TRANS INC.

Mailing Address
7143 SR 54 #267

Principal Place of Business
7143 SR 54 §267

NEW PORT RICHEY FL 34653

NEW PORT RICHEY FL 34853

I

e

Ul

2, Principal Place of Business 8. Maiing Address  _ o -
Suite, Apt #, ete. j N o - Suite, Apt #, etc, 15t MOORE CR2E034 (10[04)
City & State T - City & State i - 4. FEI Number Applied For
NO‘T APPLICABLE Nat Applicable
gip Country Zp Country l 5. Certficate of Status Desirad O $8.75 adaitional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
- S Name - )
?.l[' EE E‘,Eﬂﬁéjagg; HAN Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
City FL Zip Coda

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, In the State of Florida. 1am famillar with, and accent
the obligations of registered agent,

SIGNATURE

Sgynaluta, typad o prrted nama of I‘ngSEﬂ-l‘%d agaiv and tile f apakcabie {NDTE Registered Agent signanre required when reinsiaing} DATE

FILE NOW! FEE IS $150.00 . ' -

After May 1, 2005 Fes Will Be $550.00 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. ] Added {o Fees

Make Check Payable to Florida Depariment of State

10. " OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE P O pelete it ] Change [ Addition
NAME SLEEZER, JONATHAN NAME P
" LRGN0 93345
SIRECT AODRESS | 4245 CARDONN DR ) STRFFT ACDRESS 1 ADE f‘D"uﬁGU"‘r‘-»-"UH 150 m
CITY-ST-2Ip NEW PORT RICHEY FL 34653 GitY-ST- 2P e ~ ~ .
UILE ) - T Dlopse i - ) Clchange [ Addition
NAME HAME
S186FT ADDRESS STRELT ADDRESS
CITY.ST-2ie ciry-st- 2
WILE O Delete ) 1te [ Change ] Addilion
AL NAME
STREET ADDRESS STHECT ADDRESS
Y- §7- 2 cy-sT2P
THLE - T Creete [ vt ) i [JGhange [ Acdiion
NAME nNanp
STREET ADGRESS SIREET ADDRESS
CHY-51- 2P Ciiy-81.2p
TILE o Cioete i [ change [ Addition
NAME NAME
SIREEY ADDRESS S1RES | ACBRESS
CNY-5T- 2P Cily-S1- 2
e - - O et e [ Change  [] Addition
NAMD NAME
STRCLT ADDRESS STRECT ADDRESS
CY.s1.2p CIIY.S-7IF

12. {hereby certify that the information s_uﬁed with this filing does not qualify for the exemptian stated in Section 119.07(3%1), Florida Statites. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the raceiver or rustee empowered to exscuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachmen

SIGNATURE:

ith an address, with all other like empowered.

of 'é?o/;)ao{ _

737-84% - 5300

<\ -
R PRINTED NAME DF SIGNING OFFICER OR BIRECTOR

NaAme Phona ¥




