2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..

FILED

DOSUMENT # P00000003088

1. Entity Name ¥,

TRANSITION REAL ESTATE CORPORATION

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90032 048 ***158.00

Principal Place of Business

406 - STH AVE.
INDIALANTIC FL 32903

Mailing Address

406 - 5TH AVE.
INDIALANTIC FL 32903

o- _Eax _? .J’ f L} P
Suite, Apt. #, etc. ] B - T suite, An. #, gic. e e s MOORE == CR2EO34=(11/03)=
City & State ity & State 4, FEI Number Applied For
_ﬁh)g//f(/g}/ﬂc / ,[' 59-3625686 Not Applicable
Zip Counlry Zip Country ) $8_75 Additional
P2 ?O 3 & ’-P_ ’9 5. Certificate of Status Desired @' Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAIT, JAMES

406 5TH AVE Street Address (P.O. Box Number is Not Acceptable)

INDIALANTIC FL 32903

City Zip Code

FL

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

jee=<the-obligations ofiregistered agentm—am s s o o o e R S =z S
== e R T, A S S e e e

SIGNATURE

Signatura. typed or printed name of registered agent andg tle it applicable, [NOTE: Regisieree Agenl signature required when rainstahng) DATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TNLE [ Change~  [J Addition
NAME BAKER, CHARLES NAME
STREET ADDRESS | 420 4TH AVE STREET ADDRESS
CATY-ST-2IP INDIALANTIC FL 32903 CITY-ST-21P
ITLE \' [ delete TILE [J Change [ Addition
NAME TAIT, JAMES NAME
STREET ADDRESS 420 4TH AVE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
TLE ] pelete TITLE [J Change  [J Addition
NAME . e e e - NAME. . e e o . i e s e e—
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
LE 3 pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME (7 oelste TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indigated 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 recever or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ai! other like empowered.
grpet) £ Jioery 0:2/2 4,// (3&// LY Feo

SIGNATURE: ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #




