2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000115103 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
TRANWARE, INC.
Principal Place of Business - i Miailing Address )
670 ISLAND WAY 670 ISLAND WAY
707 707
CLEARWATER FL 33767 - CLEARWATER FiL 33767
it i DR
Sutte. Apt. #, 6lc. Suite. Apt. #, etc. MOGCRE CRPE034 {11/03)
City & State City & State 4. FEI Number Applied For
58-3761021 Not Applicable
Zip Country Zip Country 5. Certiicate o Stats Desired O gi.gi‘ ﬁtiom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?goﬁpgg\eglg'iNRgE?VICE COMPANY Streat Address (P.C. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enuty subris this statement for the purpose of changing its registered office or ragistered agant, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _
Signatura. typed o printed name of registered agont and litle Jf applicable (NOTE Ragstared Agent signature required when relnstaiing) N DATE
FILE NOWI{it FEE IS $150.00 . )
. L Fi
Aftor May 1, 2004 Fee wil be $650.00 . . e oS gy 3,00 My B
Malke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TMLE D 1 Delete e [J Change  [J Adgitin
NAME FURNISS, J. STEVEN NAME
STREETADDRESS | 730 BAY ESPLAMADE STREET ADDRESS ’ "{fg?’ggggg? 72
CiTY-57-2F CLEARWATER BEACH FL 33767 ’ CiTY-5T7-7i9 -005 155.40
e D £ Detete TITLE [ Change [ Addition
MAME FURNISS, JAMES E NAME
STREETADDRESS | 670 ISLAND WAY, SUITE 707 STREET ADDRESS
CiTY-5T-2P CLEARWATER FL 33767 CITY-S1-2P
TALE D 71 Detete e [ Change [ Addition
RAME FURNISS, ROBIN Z HAME
STREET ADDRESS | 730 BAY ESPLAMNADE STREET ADDRESS
CTY-ST-ZIP CLEARWATER FL 33767 CRY-ST- 217
THLE [»] 1 Delere THE [ Change 3 Addition
NAME FURNISS, ELIZABETH G NAME
STREET ADORESS | 670 ISLAND WAY #707 STREET ADDRESS
CiTY- §7- 24P CLEARWATER FL 33767 CHTY-SI- 2ip
THLE 71 Delete TIRE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CIYY-5T-2P
TITLE ] Delete TME [] Change |3 Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CATY-S1-2P GITY-ST-2IP

12, | hereby certit L?\' that the infarmation supplied with this fiing does not qualify for the exemption stated In Section 1 19.0?f3]G) Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with_an addrass, with all pthardike empowered

SIGNATURE: > - veafngs T.STEVER Tuesss 2/ :210% Nz -bl-isie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




