2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P93000032873 Feb 10, 2004 08:00 AM
1. Entity Name
retary of
TRANSFER/RELOCATION CONSULTANTS, INC. Sec eta yo State
Principat Fizce of Business Mailing Addrass o
5099 ATLANTIC VIEW 5088 ATLANTIC VIEW
SAINT ALUGUSTINE FL 32080 ST AUGUSTINE FL 32080
2, Principat Place of Business 3. Maihng Addrass - i lll@ll H! Hm i!m ’Im II]!! I I| ””' “ll !I [m“l !Iﬂm u lm
Suite, Apt. #, efc. Suite, Apt ¥, elc. MOORE _CRZES3S {11/03)
City & State City & State 4, FEf Mumber Appiied For
58-3320522 Mot Apploatis
Zp Country dp Courtry 5, Cenificate of Siatus Desired O ?ese'gggsed;ﬁuna]
8. Name and Addrass of Current Registered Agent . 7. Nameand Address of New Regi d Agent
Name - 7 o
gé’g}go E—FEES%% %%#AM J Street Address (P.C. Box Number is Nt Acceplable)
ST AUGUSTINE FL 32080 = —
Caty o FL ] Zip Code

B. Tre ahove named entity submits tis statement for the purpose of changing Its registerad ofice of ragistered agent, or Totn, in tha State of Florida. | am familisr with, and accept
the obligatons of registerad agent.

SIGNATURE S _ . —
Sigraiwe yped o panted name of registorad Bgent anc hite f appiicatie. {(NGTE Ragrslared Agent SOnaurd raqurat when iansiating) ) . DatE _
FILE NOW!I! FEE IS $15000 ' . \ . -
: ' 9. Election C i
After May 1, 2004 Fee will be $55000 . e s o ooy 3200 My 2e

Make Check Payvable to Florida Departrnent of State )
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
ATLE P [ oelete A . - O Crange 3 Addition
NANE BLCODWORTH, WILLIAM J Hebte | LBOn0044 Te8 :
STREET ADDRESS | 5069 ATLANTIC VIEW STREEY ADDRESS 02/11/04-80039-017 150,00 _
Ty -81- 2P ST AUGUSTINE FL 32080 iTy-S1- 219
Eutd 5 3 Detete T - O] Change L3 Adcition
NANE BLOODWORTH, NANCY P NAME
STREE! ADDRESS | 5099 ATLANTIC VIEW SEREET ADDAESS
CiTy- S5-I 8T AUGUSTINE FL 32080 £ITY. ST AP
T ] perete 7oL T 3 Change [ Adoition
HARE KAME
STHEET ADDRESS SIREET ADDRESS
CiTY-SY- 2P LY -81-2P
TRE O 2elese THLE ) [ Change [ Addition
RAME NAME
STREET AQDAESS STRFET ADGRESS
SIRY-ST-2IP CiTY- ST 289
TRE 7 belete BIE ' ] Change 3 Additien
HARE, NAME
STRECT ABDRESS STREET ABDRESS
CiTy-8T-2P CITY- 8Y-21P
TE 7 Detete TaLE - S Chaage [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-51- 2P 8TY-S%- 1P

12, | hereby cenlify that the information supptied with thus filing does nof qualify for the exemplion stated in Section 1 19.07%3}{51‘ Florida Staiutds. | fushar cattify that the information
indicated on this repart or supplernerital repert is true and accurate and that my slgnature shall hove the Same Jegal eflect as if made under oally, that L am an cffiger or direcror
of the corporaiion ar the recemer or lrustee empowerad 1o execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11§

changed, or on an attachment with an address, with ali other hke empowered,
smumu@\% @mﬁ_ ' g%’é;/zwf FoY- bgo-03SY

sTf;NAﬂJRE m?"r;m OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Dayyme Phane #




