2005 FOR PROFIT CORPORATION

| ‘ANl!UAL REPORT (AR) FILED
DOCUMENT # 203839 o T,

Apr 23,2005 08:00 AM

1. Eniity Name - Secretary of State
TRANTER CONSTRUCTION COMPANY
Principal Place of Business _ ' Mailing Address -
12601 LACEY DRIVE - 12661 LACEY DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2 PrinCibai Place Of Busmess_ 7"77 T o > Maﬂmg Address _ “ll‘ l“u‘llllmlll“ll ll llll]ll llllj lll]lll] “ ]lll
Suite, Apl. #, el¢. i_ T ) Suite, Apt. #, efc. 1st MOORE CR2E034 (10104)
City & State - - ~- Cily & State - | 4. FEi Number Applied For
| 59-0811277 Not Appiicable
Zip - Country Zip Country 5. Cerfficate of Stetus Desied  []  $5+79 Additional
Fee Required
6. Name antl Addross of Currert Registered Agent 7. Name and Address of New Registerad Agent
T - - ’ Name - :
Igggﬁﬂtg%&ﬁé Street Address (P.0 Box Number is Not Acceptable)
NEW PT RICHEY FL 34654-1812 - =
City ) ) FL Zip Code

8. The abova named entity submits this statement for i purpese of changing its registered office or registered agent, or both, in the State of Florida, | amm famifiar with, and accept
the obligations of registerad agent. - ’ - -

SIGNATURE —_— = .
Signatura, typed or pirtad ramd of regrslerod agent and'iifle F apphcabik [NCTE Registorad Agent signature required whan rensiaing) o DATE
g ‘-” S L e dad K i
FILE NOW!! FEE ‘? $150.00 . . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe:e Will Be $550.00 Trust Fund Contrbution.  []  Added to Fess
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTCRS B EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i SD T . e ' ' Change Addition
H pece , Unnpn3goqaq e LlAd

NAML YARBROUGH, ORIN S NAMY 04 NS00 4-004 150 o
STHELT ADDRESS | 314 § MISSQURI AVE STAF L AQDRESS e .
ciy S1-2F CLLEARWATER, FL 00000 _ Y -Si- TP
T PD - o D Celete TiE (O Ghange [ Addition
NAME TRANTER, STEVEN L NAME
STREET ADDRESS 12601 LACEY DR SIRFETARDRESS
cv-si-ze |NEW PT RICHEY, FL 00000 S st e
THLE T S O Deie[e T e ' - {7 Change [':[Adﬂiﬁnn
NAE NAME
5IRLET ADDRESS SIRFCT AOURESS
GIFy-$1. 217 Ciy-§1-2IF
iLe ' o T Delete TiTeE T O] Change ] Addition
NAME MAME
SIRFET ADDRESS Sebitt L ADDLSY
iy ST-2IP 2Ale sl 2
Ttk S - o (7 Delere iy ) Change [ Adsition
HAME KAMF
IREE T ADDRISS STRFETADDRLSS
oIy 51-2IP CITy 51-2IP
e ’ = 7 celete nTr ' ' ' [Jchage [ Addition
NAME NAME
SURCLT ADDRLSS LIKELFADDRISS
CHy-ST- 2P Ly ol 2w

12. | heteby certify that the information supphed with this flihg does not gualify for the exemption stated in Section 119.07(3)(D), Flarida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation of the recelver grirustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Blosk 11 if
changed, or on an attach ad “yvith all other like empowarad.

——" '
SIGNATURE: >5 _ s%tuw L RAN T 227~ 854- 5374
. SIGNATURE AND TYIW)R PRINTEE NAME OF SIGNING DFFICER QR DIRECTOR : : Care Daytema Plone ¢




