2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # L85145 ecretary of State
1. Entity Name -
04-19-2004 90341 046 150.00
TRANSFORMED PROPERTIES INC.
Principai Place of Business Mailing Address
180 N SUNSET DRIVE 180 N SUNSET DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us : )
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State - City & State 4. FE| Number Applied For
59-3003921 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 g‘g‘g‘i lﬁ?ed;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e e Name . . L. -
l%(!{%gYG,gAAI:II-EéECEIECLLE Street Address (P.C. Box Number is Not Acceptable)
LONGWQOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturs, lyped of printed name of registeract agert and title if applicab!a. {NDTE. Registared Agen| signaturs required when remstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 114
TILE D \ [ Detete TITLE [ crange  [2] Addition
NAME KIRBY, DAVID G. NAME
STREET ADDRESS | 180 N. SUNSET DR . STREET ADDRESS
CITy-ST-2P CASSELBERRY FL 32707 CITY-S7-21P
TITLE D 7 Delete TITLE [ Change  [] Addition
NAME KIRBY, KATHLEEN L. NAME
STREET ADDRESS | 180 N. SUNSET DR STREET ADBRESS
CITY-ST- 2P CASSELBERRY FL 32707 CITY-SE-21P
wEe e | . . . Dlosee. | ME - . O Change . [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-21P | CITY-ST-7iP
TILE [ Delete TILE £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZIP
TITLE ’ 3 oelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZiP
TLE {] Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIyY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empewered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgrempawered.

SIGNATURE;

NATURE AND TYPED OR FRINTED'NCME OF SIGRING OFFICER CR DIRECTOR Date Daytime Phone




