2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED ..

DOCUMENT # $62677 Feb 23,2004 08:00 AM

1. Eatity Name Secretary of State
TRANS-CHATTIN, INC.

Principat Place of Business Mailing Address

101 E. KENNEDY BOULEVARD P.O. BOX 1102
SUITE 2700 TAMPA FL 33601
TAMPA FL 33602
Suite, Apt. ¥, etc. - § Suite, Apt #, etc . MOORE CR2E034 {11/03)
City & State - — City & State B 4. FEI Number - ;A;pplied For -
. - L B 59-3188656 Not Applicable

Zp Country zp Country 5. Certificate of Staws Desired 1 ?fe ;fq Lf:fedé“"“al
6. Name and Addrass of Current heg}stered Agent ~ 7. Name and Address of Now. ﬁegistered Agent _ .
Name
qA(%Llél?(’El:ﬁ\lﬁE%LYDB\f\}bj R, ESQUIRE Street AddressrfiP._O. Box-f;lumi)ér is Not Acceptable) —
SUITE 2700 '
TAMPA FL 33602 - o o 7 ] . o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered cffice or registered agent, or bolh, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R, - P S .
Signalure, yped of panted rame af ragistaned ageat and (Na  apphcable. mcm: Resx\s‘ereﬂ AGOR HTNANNTH TeSUT e whan ravns‘ta‘»nq‘p . DATE
FILE NOW!!f FEE IS $150.00 N : \
oL @. Election C ign Fi
After May 1, 2004 Fee will be $550 g . Trizt (Eanagg:u?;uti];: rene O ﬁgi;%(:ohgiyef ¢
Make Check Payable to F!crlda Department crf State : ’
10, SFFICERS AND DIRECTORE I EER ADDITIONS/CHANGES TO CFHCERS AND DIRECTORS IN T
THE PSD 7 Cetete N L [T Change £ Addition
NAME CHATTIN, JESSE NAME
! - E D
STREET ADDRESS | 7201 S 49 ST STREET ADDRESS i-‘;.}gi‘ D}éagﬂ D§§ D g 1 oo, BB
om-SI-ZP | TAMPA FL 33619 y o _fomesae e
e AS O pelate TITLE I‘_“I Chanue E[ Andlhun
NAME MULLIS, HAROLD W., JR. NAME
STREET ADDRESS | 101 E KENNEDY BLVD., #2700 STREET ADDAESS
cav-st-zP | TAMPA FL 33602 ) L ! CITY-$T- 2 ) o .
TILE O Detete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 57-21P _ X cvest ap L
TINLE . [ Dakete TITLE [ Change =[] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP ) CITY - ST 2P o
e 3 Delete TiLE [J Change  [J Addition
NALSE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 219 CITY-ST-21P R
TE O Delete TIME O change [ Addition
NAME NAME
STREET AODRESS SIREFT ABDRESS
CITY-5T- 2P D LU

12. | hergby certily that the information supplred with this fll(n does not quallfy for the exampticn stated in Section 119, OTP)(:) Florida Statutes. | further cerllfy lhat the mformatlon
indicated or: this repart or supplernental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 1Q or Block 11 if
changed, or an an aitachment vy_qh an address, with al! ofher ljke empowerad

SIGNATURE:

Daybme Phone ¥




