2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P01000067833 Secretary of State
1. Entity Name
M 03-09-2004 90043 031 ***150.00
TRANSCO SANFORD, INC.
Principat Place of Business Mailing Address
4303 WEST 1ST STREET 5645 METRQ WEST BLVD v
SANFORD FL 32771 ORLANDO FL 32811
Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CRPE034 {(11/03)
City & State City & State 4, FE! Number gg—iiﬂ ¥Hlz Applied For
Not Applicable
ap Country 4p Gountry 5. Certificate of Status Desired (| ?g‘gfq,ﬁff;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name, R . - C e e PR
glgggmg’s?%%ggg -IF;OAD SUITE 400 Street Address {(P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code

the obiigations of registered agent.

SIGNATURE

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

Signature. typed of printed name ol registered agent and litie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Bo
Trust Fund Coniribution. O Added to Fees

OFFICERS AND DIRECTORS 1. ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPT O Delete TITLE ["] change 3 Addition

NAME LENOCN, LARRY NAME

STREET ADDRESS: | 5645 METRO WEST BLVD STREET ADDRESS

CIrY-53-2IP ORLANDO FL 32811 CITY-S7-2IP

TITLE Dvs {0 Delete THLE [JChange ] Additien

RAME LENOCN, FERN NAME

STREET ADDRESS | 5645 METRQ WEST BLVD STREET ADDRESS

CITY-ST-2IP ORLANDOQO FL 32811 CITY-ST-21P

TILE [ Detete TILE [JChange [ Addition
—§- NAME P L T L e - - —_ . - KAME - - = o |— = —_— e E R e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TITLE O oetete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS ’ ’ STREFT ADDRESS

CITY-SI-2IP CITY-ST-7IF

TIME 1 petete TILE [I Change [ Addition

NAME NAME

STREEY ADBDRESS STREET ADDRESS

CIry-S1-21p CITY-ST-ZIP

TILE O pelete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P CITY-ST-ZIP

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

rustee empowered to execute this report as required by Chapter 607,
n addresg.yvith her like empowered.

/ﬂ/e.»z £ /awm/

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section +12.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont 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

Fiorida Statutes; and that my name appears in Block 10 or Block 11if

ﬂennune/nn npso OR PRINTED NAME OF SIGNING OFFRICEf OR DIRECTOR

330/ yey/pn- tery

¥ Daytime Phone #




