2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 29, 2004 8:00 am

DOCUMENT # ve4908 ecretary of State
T, Eny Hame 04-29-2004 90239 020 ***150.00
TRANSNATIONAL AGENCY, INC.
Principal Place of Business Mailing Address
POBOX 6037 ~ _ ' FORORE0TT .-
JE 3957 [ENSEN-BEACH 33957 Jau7iliel
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = b e e e = = - — Name . . ~ e . e mgemEEL L e e m. rme——— e
?%%Ké%ﬁll%‘?gE DRIVE Street Address (P.O. Box Number is Not Acceptable)
FONTIRAFON ISLAND FL 34949
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or betn, in the State of Fiorida. | am familiar with, and accept
the obligations of registé?gd agent.

SIGNATURE (M#/l)\ M&’(

Signatura‘.?yed of printed name ot registared agen and fitla if apphcable. {NOTE: Rogislared Agenl signaturs required when reinstaiing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion. 0O Added to Fees
- OFFICERS AND DIRECTORS .~ 1. N ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS 1N 11
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THLE 3 cetete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P CITY-ST-ZP
UTLE [ Detete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP
TITLE [ veiste TIILE [ change [ Addition
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STREET ADDRESS STREET ADDRESS
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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. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, withzall other like empowerad.
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