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TRANSMITTAL LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: Trann Tednnologies, Ina

(Name of Corporation}

DOCUMENT NUMBER: PO 2000043013

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gesge Rpdpin Miller

{Name of person]

“Trann Technologic<
{Name of Tirm/compny)

PO Box 1221
{Address)

Mossy Heool, Fr 32434

{City/state and zip code)

For further information concerning this matter, please call;

ﬁl’)ﬁe a( 50y $93- 5753

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Depariment of State.

———— -

Mailing Address: _Street Address:
Amenément Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Talizhassee, FL 32314 Tallahassee, FL 32399

CR2EG45(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
L. e CORPOGRATIONS

Pursuamt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
‘change is submitted for a corporation organized under the laws of the State of __ Flovid a

inorder
tc change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Trann Technol ooy ies, the |

2. The principal office address: 12526 WS, H'?O;h Wa N/ a0
Mossy Bea d = 3?. 434

3. The mailing address (if different): PO Boyx (221

Mosey tead, PL. 32434
4. Date of incorporation/qualification; _ 4t |22 log

Document number:__POR200C0 43D1 S

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Gresrge. B . Millesr

Sto2. H—ro,hwa_\; 90 cast o

=t F

IR
Defunidk. Sprngs FL 3243§§ £ 0

6. The name and street address of the new registered agent (if changed) and /or registered office .'fffi:‘i =~
(if changed): me z [T
2p o O

k¥ 2
GL epoe. B.Miler 2"55 2

= .

_ Set Blue_ Mourttein Bench ‘Rd

{P.O. Box or personal ma:[buxNOTacceptabIe) oo

I Sonte_ Rese. Beach FL 32549

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution dul
the board, or the corporat

£ L (E.W{\-;;;? | Wayne Canner-
{ her e%xc

{Prirdied or typed name and Tifle}

adopted by its board of directors or by an officer so authorized by
has been notified in writing of the change.

g ept the appomﬁnw;i as registered agent and agree to act in this capac:ry
éfw ther agrée to comply with the rowszom g aif Statutes re[afwe fo the proper arig comé:vleze performance of my
g a!zesfc}n [ amn fami ar with and accept the obligation g ﬁ{ my posifion as regzsrere agen this a’ocument is
eing

ed marely to reflect g change i1 the vegistered office’address, I hereby conf Fml thar the' co;pomnon has
beer iptified in wr ztmg of this change.

Ui 715'&3
‘I'gi;‘.xture of Regrstered Agent)

Oatey

If signing on behalf of an entity:

{Typad or Printed Name}

{Capacity}

* * * FILING FEE: §35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



