2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR _ - FILED

DOCUMENT # ve4998 : May 06, 2005 08:00 AN
1, Entty Narmo 4 Secretary of State
TRANSNATIONAL AGENCY, INC,
e S S
Pringipal Place of Business Mailing Address
1706 SURFSIDE DR. 1706 SURFSIDE DR,
FQRT PIERCE Fl. 34848 FORT PIERCE FL 34949
us us o ‘
A NI
Suita, Apt. #, atc. — = Suf.té. Apt. #, e—tc,. - - 1st MOORE CR2E034 (10_,!04)
iy & St z _r’:’ - | ,l Ty 5 State | " | . T4, Fel Namber ;5 osea221 :ﬁf.::i ::;b
Zp Country ap L Country 5. Certificate of Status Dasired [ gg';g"?;edgmna'
5. Name and Address of (_ﬂ.lmnt Registared ﬁn{ - R 1 ] 7. Name and Address of New Ragistered Agent
Narme
I{!-?QossKé%ﬁjFosﬁ\gE DRIVE Street Addrass {P.0. Box Nﬁmber is Not Acceptaf:le]
HUTCHINSON ISLAND FL 34949
-,, Chry = — FL [Zip Code -

8. The above named entity submits Tis statement for the purpose"of changing its registered office or registered‘ agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— — :

Signaturs, typad o printed name of 1agrstered agent and e f apphzably

(NOTE Registarad Agenl signatuie taquired whan reinselig) - DATE

FILE NOW!l! FEE IS $15000 . ... .
Aftor May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $8.00 May Be
TrustFund Centribution, ]  Added to Fees

..... g ot
70.

N T ADDITIONS/CHANGES 7O OFFICERS AND DIFECTORSINTT

e LTS LA g "]
~ OFFICERS AND DIRECTORS
g P [ Delete

NANL HOSKIE, JOAN
STREET ADDRESS | 1708 SURFSIDE DR.
ome-5T-2P - FFORT PIERCE FL 34949 ) - -

;‘::{ 00O e 1 07 [ Chenge [ Addition

SIREET ADDRESS O AT~ 20027006 150,00

GITY-§T- 21

il

TiLE 1 Delete AiEE Johange [ Addition
NANE NAME
SIREET ADDRESS STREET ADDAESS
vy 1.7 e . . f cvsTae ” o .
TiLE 7 Delete IiLE Clchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Tt §1- 2P - CITY-ST-2P

e . < S ; . . . .
(13 1 oelete T 7 Change  [] Addition
NAME NAWE
STRELT ADDRESS STREET ADDRESS
Y- ST 1P - - Y- 5T- 2P J )
HILL I petete TiE £ Change [ Addition
NAME NAME
STREET ADDRESS STRFEY ADDRESS
Y- S1-7P _ o ) oY S1- 2P . oL
L 3 Detete iLE [Tihange  [] Addition
NAME RAME
STRIET ADGRESS STREET ADDRESS
Ciry-5T-29 ——er e - [ oTy-sT- 2 -

12. | hereby certitzlﬂwat the information supplied with this flling doas not qualify fot the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify Wht the information
indicated on this report ar supplemental report is true and accurate and that my signature sihall have the same lagal effect as if made under oath; that | am amrfiicer or diractor
aof the corporation of the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BRick 10 or Block 11§
changed, or on an attachment with an address, with gl othet like empowered,

SIGNATURE:




