2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # P01000120635

1. Entity Name

TRANSAM RESTAURANT MANAGEMENT CORP.

Principal Place of Business

1628 TREASURE LN.
BOCA GRANDE FL 33921

Mailing Address

PO BOX 519
BOCA GRANDE FL 33921

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90019 004 ***150.00

I

[l

[

T 'LYONN; WILLIAM K
825 WRIGHT ST
ENGELWOOD FL 34223

MOCRE CR2EQ34 (11/03
City & State City & State 4. FEI Number Applied For
01-0558610 Not Applicable
ap Country F Country 5. Certificate of Status Desirad ] $8.75 Additianal
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent .
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the: obiigations of registered agent.

SIGNATURE

8. The abova named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Sgnature, lyped or prmied name of registered agent and fitle H appicable.

{NOTE: Registared Agent signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Bs
Added to Fees

2P 0
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP 3 pelete THLE O Change 3 Addition
NAME HONEY, J. KIMPTON NAME
STREET ADDRESS (P.O. BOX 519 STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL 33921 CITY-57-2IF
TILE D jﬂne{ele TIRE ] Change  [J Addition
NAME SMITH, DAVID NAME
STREET ADDRESS { PO BOX 1560 STREET ADDRESS
CITY-S1-2IP BOCA GRANDE FL 33921 CIve-ST-2P
TITLE [ O pelate TITLE [Jchange  [J Addition
NAME LYONS, WILLIAM K NAME
" STREET ADDRESS | 825 WRIGHT ST~ - ~B STREETADDRESS |~ 7 T T
CITY-5T-71P ENGLEWQOD FL 34223 CIY-ST-21IP
TILE [3 Delete TitE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 pefele e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TmE O Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-21P

fe(,‘.rﬂ 2

12, | hereby ceriify that the information supplied with this fiting does not qualify for the exemnpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachiment with an address, with all other I'lke empowered.

P-S.0 L7450

SIGNATURE: %Z%wu
- SIGRATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR MECTOR

Date Dayiime Phone #




