2004;FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000067795

1. Entity Namz
TRANSCO RBL, INC.

Malling Address

Pringipal Place of Business
5225 RED BUG LAKE ROAD 5645 METRO WEST BLVD.
WINTER SPRINGS FL 32708 ORLANDO FL 32811

2. Principal Place of Business

i 3. Madi'f\g Address

FILED
Mar 06,2004 08:00 AV
Secretary of State

I lII

NI

N

I

I

Suite, Apt. ¥, etc. Sune, Apt #, etc,

MOCORE CR2EQ34 (11/03)

City & State Cily & State - 4. FEIl Nurmber 7 A,E\?-Dliéd F%r —

_ _ 59-3738405 Not Applicable
Z Countr Zi o 14

P oumy ® ountry 5. Ceriificate of Status Desred [ $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

SLATKIN, SHELDON T

8800 WEST SAMPLE ROAD, SUITE 400

Street Address {P.C. Box Number s Not Acceplable)

CORAL SPRINGS FL 33065

iy

City

Zin Cocfe »

FL

8. The abiove named enbly submits this staternent for the purpose of changing its reglstered offce or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbfigations of registered agent.

SIGNATURE

. et 1.

Signaues. yped o prated name of registared agent and tihe o appleable. {NOTE. Registorud Agant

@ DATE

d when

FILE NOW!! FEE 1S $150.00 _
After May 1, 2004 Feewill be $550.00 |
Make Check Payable to Florida Department of State ~

8. Elaction Campalgn Financing
Trust Fund Contribution,

$5.00 May 8o
Added to Fees

10, OFFICERS AND DIRECTORS ] T1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 .
TITE DPT 3 belele TITLE [ Change  [J Additica

MAME LENDON, LAARY HAME LR Tanas -

STREEY ADORESS | 5645 METRO WEST BLVD. STREET ADDRESS (e -30052-007 150,00

cry-sT-zP | ORLANDO FL 32811 o _J cmeestzp "
THE ovs [ Defete TLE [ Change [ Additian

NAME LENCN, FERN HAME

STREET ADDRESS } 5645 METRC WEST BLVD. I STREET ADDRESS

CIFY-S1-21P ORLAMDO FL 32811 ) _§ Ccyst-zE . N
TIRLE 7 eise TITLE ] Change ] Addilicn

HAME NAME

STREET ADDRESS STREFT ADDRESS

Cny-Sy- 2P CITY-§T- 7P

il [ Detere fifs [CI Change [ Additian

HAVE i HAME,

STRECT ADPRESS STREET ADDRESS

CITY-ST1- 2P _§ orstap

TIRE 3 Delete e I Change (] Additicn

NAME NAME

STRECT ADDRESS STREET AQDRESS

LITY-ST-71P CITY-55-2P o )
ILE £3 Delete TITE [J Ghange 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P _§ wrvestzp

12. | hereby cerdify that the information supplied with this !ilirzg does not gualify for the exemption stated in Section 1 19.0?%3){&). Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer of diractor
ustee empewered (o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 if

indicated on this raport or supplemental report is true an
of the corporation or the receaver,
changed, or on an attachmen

SIGNATURE:

1 ke ernpowered.

add?iﬁ) all

/\';my 4. /é‘nﬂdd/_

T SfGNATURE/AND TYPED OFf PRINTED NAME OF SIGNING OFFICER [ DIRECTOR

330y dhpfs- s5y



