e

" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ Apr 14, 2004 8:00 am

IR

DOCUMENT # 414633 ecretary of State
1. Entity Name
04-14-2004 90038 022 ***150.00
TRANSOLAR TRAVEL, INC PRV
Principat Place of Business Mailing Address
C/O WALTER T. ROSE, JR. C/0 WALTER T. ROSE, JR. P
101 N. ATLANTIC AVENUE 101 N. ATLANTIC AVENUE E ik
COCOA BEACH FL 32931 COCOA BEACH FL 32931 ]
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Apphicable
Zip Country 2p Country 5. Certificate of Status Desired | ?g‘gi:i?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - B T Ry . o — i E@;me By e e S, [ SO
EA&%GBElalﬁiAXEl)D Street Address (P.O. Box Number is Not Acceplable)
COCOA ISLES
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnalure. yped of pnnted name of registered agent and tile if apphcable. (NQOTE: Registered Agent signalure requiredt when reinsiating) DATE
8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS n. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

e P (1 Delete L [ Change [ Additicn

NAME MCGEE, DAVID NAME

STREET ADDRESS |30 SEA ROAD WALLASEY STREET ADDRESS

CIFY-ST-ZIP MERSEYSIDE, ENGLAND CIFY-ST-20P

TILE ST 3 oelete TILE . BbChange 7] Addition

HAKEE MCGEE, BARBARA HAME Meace GALeh AR JUSON

STREET ADDRESS | 605 SNUG HARBOR DRIVE STREETADDRESS (1 B DE ~eany UTEM?"‘ < = o

crv-st-2p - |MERRITT ISLAND FL CITY-51-21P CoCol BEACH, Froldh 32A%)

TILE A O Detete TILE - {jehange [C] Aadition
Remarg | 2 : . o e e = i aai et e B ppmae - ) [ D T e

NAME MCMAHON, PATRICIA™ A e e NAME - Jomcin = D e it

STREET ADDRESS |8 LINKS VIEW WALLASEY STREET ADDRESS | =Y

CITY-ST-2F | MERSEYSIDE, ENGLAND CTY-ST-2IP Y ENGL AT

TITLE ] Detete TIILE [J Change [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2iP B

TILE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§7-2P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corparation or the receiver or trust ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a: ith alt other like empowered.

SIGNATURE:

Vsl B Vf\VrV M ‘ez 2.2 TAN 04 321 7¢¢ 3124

T

P
SIGNATURE ”ﬂ TYPED OR PHINT&%A%F SIGNING OFFICER OR MRECTOR Date Daytime Phane #
Z



