. FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DPCUMENT # L04103 03-17-2004 90036 012 ***158.75
1. Entity Name
TRANSCONTINENTAL TRAVEL LEASING CORPORATION
Principal Place of Business Mailing Address
1858 RINGLING BLVD. P.0. BOX 49196 9403 0833, -
SARASOTA, FL 34237 S SARASOTA, FL 34230 US
QB eSS RO R LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0135100 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired q ?g'z:esq l’ﬁ?;;tic'"a'
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CZEISLER, LUDWIG

124G OF-MEXIGO-DRIVE 4779 TIVOLI PLACE Streel Address (P.O. Box Number is Not Acceptable)

APF-407

EONGBOATKEYFE—34228 SARASOTA, FL 34235-
3649 Ty

FL J Zip Code

8. The abave named entity submits this statement for the purpose 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.

SI GNATURE Signature, typed of printed name of registered agent and tile f applicable. (NOTE: Registered Agent signatutea réquired when feinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign financing - $5.00 May8e |- : 1.
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME DP 1 Delete TITE DP R changs [ Addition
HAME CZEISLER, LUDWIG HAME CZEISLER, LUDWIG
STREET ADDRESS | 4244-EH—OF-MEXIGO-DR-ARTA07 STREETADORESS | 4779 TIVOLI PLACE
Qn-STap | PONGBOATKEY Ri-—34328 Girr-S7-20 SARASOTA, FL 34235-3649
IME v O Detete Tme v 53 Ghange {71 Addition
NAME CZEISLER, FRANZ NAME C ZEISLER , FRANZ
STREET ADDRESS { “+2dr-St-F-EFMBEXIGO-BRIVEART-40Y STREET ADDRESS 4779 TIVOLI PLACE
CiTY-ST-2IP +ONSBOATKEY--F 24228 Ciry-s1-21P CARASOTR . FI, 34235=3649
TINE O Dedete TILE ’ [change [ Addition
HANE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST. 247 CIlY-ST-ZP
TILE [ peletn TITLE O change [ Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-S1- 4P CITY-ST-2P
e [ peete TITLE ‘ [] change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme (] Delete TIE [ Change [ Addition
NAME NAME ’
STREET ADDRESS : . STAEET ADDRESS
CHTY-ST-2p CITY-5T-2P

12. | heraby certiy that the information supplied with this filing does not qualify for the exermption stated in Section 119.0?;3)(0‘ Florida Statutes. | furgher 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 trustes empowered to exacyte this reporias required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment with gp address, yfth all other e empowergd. ¢

SIGNATURE:

FRANZ CZEISLER 03.10.2004. (941) 366-9200

AME OF SIGNING OFAICER OR DIRECTCR Date Daytirme Prone #




