2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 397839
byt Secretary of State
EEEs
MR. TRANSCO, INC. 03-29-2004 90072 021 150.00
Principal Place of Business Malling Address
3420 S. ORANGE AVE 3420 S. ORANGE AVE - -
ORLANDOC FL 32806-6128 ORLANDO FL 32806-6128
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2ED34 (1 1‘(03)
City & State City & State 4. FE| Number Applied For
58-1399991 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IS'%MSPI'?EEI;IY‘ %ﬁ?(Rg%L Street Address (P.Q. Box Number is Not Acceplable)
LONGWOOD, FL
LAKE MARY FL 32746

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations Wgent.
SIGNATURE Zz . >Q/v e ———— “ \‘"'Z,S \ b\\
DATE |

Signaturs, typed o primted name of regisisred agont anFme W appiicable. (NOTE. Regstered Agenl signaturs required when reinstating)
FILE NOW!!! FEEIS $150.00 ', - -~ A .
=-h 319000 . 9. Election C F
- Aftr May 1, 2004 Foo will bo $550.00 - TrenFuns Cononon, O oo e e
< Make'Check Payable to Florida Departmént of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ celete LE ] Change [ Addition
NAME THOMPSON, CARROLL NAME
STREET ADDAESS (4012 SHADY OAK CT. STREET ADDRESS
CIFY-ST-21P LAKE MARY FL CITY-S1-2IP
TE S O etete TITLE [ Change [ Addition
NAME: THOMPSON, YOLANDA NAME
STREET ADDRESS | 4012 SHADY QAK CT. STREET ADDRESS
CITY-ST- 2P LAKE MARY FL CITY-57-7iP
TiLE VP ' ErDeIete TITLE [ Change  [J Adgition
NAME THOMPSON, JOSEPH NANE
STREET ADDRESS | 3420 S ORANGE AVE STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32806 CITY-§T-21P
TITLE 7 petete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TIMe 1 Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
€ITY-51-21P CITY-57-21P
Tme {1 Delete TTLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-71P CHTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowere tohexelzcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

other li mpowered.

changed, or on an attachment with an.address, with
SIGNATURE: / — ’z\‘z-‘;\a“( 4o YS\II30

SIGNATUREZND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone #




