y e——

.. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PO0000025357

1. Entity Name
TRANSCEND DEVELOPMENT CORP.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90319 049 ***150.00

B

3626 ERINDALE DR.
_VALRICO, FL 33594

Street Address (P.O. Box Number is Not Acceptable)

Principai Place of Business Mailing Address varsT
3626 ERINDALE DRIVE 3626 ERINDALE DRIVE
VALRICO, FL 33594 VALRICO, FL 33594
s S LR 00 0 AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 58-3646732 Mot Applicable
Zp Country 7ip Country . Certificate of Status Desired | ?i‘gesqlﬁlf;"""al
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HASBINI, AL GAIL.  PoPONICH

T3l ERINDALE

[ SN — T

O

Cily Vﬂ‘_ﬁ( CD

FL | Zay

8. The above named entity submits this staternent for the pi

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gf|oH

3 orBrinted nams af retpslersd agent and ﬁue if applﬂaﬁa.

the obliga%@ed%
S!GNA% L.p

(NOTE: Registerad Agenl signalure required when reinslating}

DATE

{ Y

9. Election Carmpaign Financing

$5.0‘0 May Be

FILE NOWIIl FEE IS $150.00
Aftér May 1, 2004 Foe will be $550.00

Trust Fund Contribution.

Added to Fees

s

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVSD [ Delete HILE PS D m Change [ Addition

MAME HASBINI, ALl NAME

STREETADDRESS | 3626 ERINDALE DRIVE STREET ADDRESS

CiTY-87-2Ip VALRICO, FL 33594 CITY-gt-2IP

TIMLE v ] Delete TILE {J Change [ Addition

NAME APPLEYARD, ROBERT NAME

STREET ADDRESS | 3626 ERINDALE DR STREET ADDRESS

CITY-ST-2P VALRICO, FL 33504 CITY-ST-7P

TITLE T [ Delete THLE [ Change [ Addition

HNAME POPOQVICH, GAIL M NAME

STREET ADDRESS | 3626 ERINDALE DR oW sTREETADDRESS [ e . [ -
eSS S VALRICO T EC 33504 CIY-57-2p

TITLE 3 Delate THE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 petete TILE [Jchange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE [ Delete TIRE [J Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-7P /-’J CITY-5T-2IP

12. | hereby certity that the information supplied with this filigg d
incdicated on this report or supple *
of the corporation or the receivardr trust
changed, or on an attachment

SIGNATURE:

Xr like empowered.

ALl

HASA 1

4lloy

pAs not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statuies. | further cartify that the information )
curale and that my signature shalt have the same legal effect as if made under oath; hat am an ollicer or direclor
EGxecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Blogk 10 or Blogk 11 if

-G 1-3UIF

SIGNATURE AND TY peﬁ’mmzn :
A"

SIGNING OFFICER OR DIRECTOR

Date Daylima Phons ¥




