2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # J48803 Feb 12, 2004 08:00 AM
- Enoy Name Secretary of State
FLORIDA TRANSCOR, INC.
Principal Place of Busiress Mailing Addrass
6683 STUART AVE 6583 STUART AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
Suite, Apt. #, atc. ) ) Suite, Apt #, elc. T MOORE CR25034 (11/03}
City & State ) T cuy &S 4. FEI Number - Applied For
§9-2747500 Naot Applicable
Zp Country Zip Courury 8. Certficate of Status Cesired 0 $8.75 Additianal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent _

Mame

NELSON, BRIAN P S _—

6683 STUART AVE Streat Address (P.0, Box Number s Not Acceptable)
JACKSONVILLE FL 32254 —— S

Ciry ) T FL )ZipCode

8. The above named enbly submits thig stat t for the purpose of changing s registered office or registersd agent, or both, in the State of Florida. | am familias with, and accept
the obhgauons of regasae(ed agent

SIGNATURE 3 - - z{A‘f/ 5’4

SA;naruca yoed o pﬂm nameu reqas’:afred agent and tie if apphcable RNGTE. Regstiored Agent Sumanure required wian renstang) DATE

FILE NOW!i! FEE !ékéééﬁ&c

Ater May 1, 2008 ot wil e 55000 s Docton Conpdgn oarcis | $5.00 vy o
Make Check Payabie to Florida Department of State ’
1. CFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO GF]? CERS AND DIRECTORSIN 11
e CEO . 3 peste TILE ohange L) Addition
HAME NELSON, STEVEN H HEME
STREET ADORESS {3310 FRICK ROAD BLGD D ﬁ STRAEET ADORESS
BIFY-SY-2P HCUSTON TX 77088 CiTy-87- 2IF
TIRE P {3 beete i _ P i Change [ Addition
NAVE NELSON, BRIAN HAME HOBOOM4N1Zg
STREET ADCRESS | 836 LAMP JOHNSON RD STREET ADDFESS O/ 13°04-0001 1010 150,00
GiTY-5T- 2P ORANGE PARK FL 32055 C3TY ST 2P
e T deiete TR o O Change ] Addition
NAME I
STREET SODRESS STAEET ADDRESS
CITY-51-1P £ITY-5T-2F
e 1 paiese WRE O Chenge ] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CHTY-ST- 2 €AY §5- 2P
e (3 Galete TiRE 1 change [ Addition
NAME HAME
STREEY ABCRESS STREET ADDRESS
7Y -ST- 2P GITY- §1- 2P
e ] peiste RILE T3 Change [ Addifion
RAME HAME
STRIET ADDRESS STREET ADDRESS
CITY-57- 2P CifY-ST. 1
X

12. | hetshy certity that the information supplied with Bs filing dees not qualify for the exempuen stated in Section 112.0T{3)Y), Florida Statuses. t further cartify that the information
indicated on shis report or supp!amemal report is true pad accurate and that my signature shall have the same fegal effecl as if made undar cath, that ! am an officer or director
of ihe corporation or the recewver or rustee empoweapdd io exedute this repat as reguired oy Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block $1#f
changed, or on an atachiment with an addrasg, wit oiher likz empowered.

SIGNATURE: /T oo e 2/’:/ 0d 964793 3302

N REHATURE AND TYPED OF FRMNTED MAME OF SIGHNG OFFICER OR DIRECTOR Cae ! Dayime Phone

0




