ﬁ FILED

"~ 2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G60193 07-12-2004 90016 045 ***158.75

1. Entity Name

TRANS CONTAINAIRE, INC.

Pr?rﬁir’i-ace of Business . Mailing Address _ L f4404’7*958

e sz~ ||| AN ACINNEIOERE AR

3625 Darshry Streot 2£29

Suite, Apt. #, etc. Suite, Apl. #, etc. 07022004 Chg-P CR2E034 (10/03)
City & 51g) T - CityPStale . - 4. FEI Number Applied For
bl Kurbor FL 2l HMerber FL. 59-2329596 Riot Applicable
Zip ] Courtry Zip Country . , %8.75 Additional
3"}”5 3%&; 5. Certificate of Status Desired m/Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name

NIXON, MARILYN A
3829 DARSTON ST
PALM HARBOR, FL 34685

Street Address (P.0O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typsd ot printed rame of regisisred agent anga lilla it applicable. (NOTE: Registarad Agenl signalure requirad when rainataling) DATE
FILE NOWIil FEE 1S $150.00 9. Efection Gampaign Financing $5.00 May 8o In accordance with s. 607.193(2)(b}, F.5., the
Due by September 8, 2004 Trust Fund Gontribution. O  Addedts Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE STD - O delete TITLE [ Change [ Addition
NAME INMAN;ROBERT J. NAME
STREET ADDRESS | 4428 WORTHINGTON CIRCLE STREET ADDRESS
CIY-§1-212 PALM HARBOR, FL 34685 CiY-ST-2IP
TTLE PD O delete TILE [ change [ Addition
NME NIXON, MARILYN A, NAME
STREET ADDAZSS | 3829 DARSTON STREET STREET ADDRESS
CiTY-S7-2IP PALM HARBOR, FL 34685 CITY-S1-2IP
TITLE 1 Dalete TMLE [J Change [ Addition
NARE NAME
STREET ADDRESS STREET ADRESS
oy -ST-2iP CIFY-ST-21P
TITE 3 petete TME ("] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 7 Delete TILE Tl change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TMLE O Delete TITLE CIchange [ Adgition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CUY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07#3}(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addresg, pvith all other like empowered. )
ra
Woly  Jke9-321-00

pf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Daytime Phone #

SIGNATURE: _4As,




