FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # L22848 04-29-2004 90214 042 ***150.00
1. Entity Name
TRANSCONTINENTAL TITLE COMPANY
Principal Place of Business Mailing Address 3 4 U 7 U ( #‘Z
2605 ENTERPRISE RD E 2605 ENTERPRISE RD E
SUITE #300 SUITE #300 a e
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 1S
e v R MRR R MITRER
S““ej feL o 270 S“ZA‘?;{:;;' 270 04262004  Chg-P CR2E034 (10/03)
City & State City &gate 4. FEI Number Applied For
59-2974176 ’ Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O ?g‘ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMGART, WILLIAM H
2605 ENTERPRISE RD EAST Street Address (P.O. Box Number is Not Acceplable)
SUITE #300
CLEARWATER, FL 33759
City FL l Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famibar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclicn Campaign Ijnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PD O petete TMLE Vit Vresidend DlChange  [¥) Addition
NAME BAUMGART, WILLIAM H. 0 NAME Mare. Berdesky
sTEET A00ESS | 2605 ENTERPRISE ROAD, SUITE #300 SwesT 0SS |05 Tvdecprse. Cond fael ) Suts 270
cm-st-zp | CLEARWATER, FL 33759 CITY-5T-21P CUlsproiader, Flarde %159 ,
TITLE {7 Datels TIMLE [Teeasurer [[] Crange E’f Addition
NAME NAME (Tan Gormen
STREET ACORESS SHEETADGRESS | 205 Cderprise. foad Taet, Sute. 270
CITY-5T-2IF CITY-ST-2P Clesypider , Elarid 23164 ;
TImLE O Delete TTLE Secretory [J Change [V Additon
NAME NAME Jolm osso
STREET ADDRESS STREET ADDRESS | 300 Eondfes prist Comd Load | Sude 270
CiTY-51-21P oTY-§T-2IP C{e.srw_g)cf Flacida 33759
TITLE [ Dslete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-217 CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TinE (] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CrTY-ST-2IP CITY-S1-2IP

12. | hersby certify that the information supplied with this filing dees not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the regeiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 il
changed, or on an altaﬁt with an
SIGNATURE: A4 Vie basdeat (CF0 dffzeot B350 a0

ress, with gf other like empowerad,
y " SIGNATURE AND TYPED (R PRINTED NAH?F SIGNING CFFICER OR DIRECTOR Date Daytire Fiione ¥

/

Apr 29, 2004 8:00 am



