vt 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOGCUMENT # 323631 Jan 20, 2004 08:00 AM
Secretary of State

1. Entity Name

TRANSCONEX INCORPORATED

Principal Place of Business Maiting Addrass

25600 LLOYD ROAD 450 SHATTUCK AVE S
IACKSONVILLE, FL 32254 US 401
RENTON, WA 98055

—=—1 |GG G A

01072004 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE o=y Appied For

59-1198776 Nat Applicable
§ $8.75 Additional
5. Certificate of Status Desired | Foo Roquired

= -

§. tiame and Acdress of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE S . : —

iqgriture, tysed o printod terne of tagretered agent and bile f appicable. (NOTE: Aogistered Agont sgnaturs required when remttahing) DATE
9. Election Campaign Financing $5.00 may B0
Afh: :ﬂLny‘I?‘Z'}l!t‘ld\FlEfolzi?Iie:‘gganm Trust Fund Contribution, O Added to Fees.
10. OFFICERS AND DIRECTORS ]
TME sb
NAME LEPAGE, JEFFREY HO0000003557
STREET ADDAESS | 450 SHATTLUCK AVE S STE 401 01/20/04-80070-005 190,00
CRY-SI-2P | RENTON, WA 98055 ]
TLE P S L R
NAME LEPAGE, MATTHEW J

SYREET ADDRESS | 450 SHATTUCK AVE 8 STE 401
GITY-5T-ZP RENTON, WA 98055

e T
NAME BROWN, BRUCE

STREET ADDRESS | 450 SHATTUCK AVE S STE 401
@500 | RENTON, WA 58055 DO NOT WRITE

i Y:OOBSON, TIMOTHY I N T H l S S PAC E

STREETADDRESS | 450 SHATTUCK AVE & STE 401
CrY-5T-29 RENTON, WA 98055

STREET ADDRESS
CiTY-57-2P

TILE

RAME

STREET AODRESS
CITY-5T-2P

12. | hereby certify that the information sup?lied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida S:atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or director
of the corporation or the reCeiver or rusiee afnpowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11
changed, or ¢n an attachment with an T like empowered,

crsmen T cahes (/800! 206 352 LT

NAME OF SIGNRNG CFACER Of NRRCTOR Denytires Fhionw o

ess, with all

— —




