2004 FOR PROFIT CORPORATION
.+ AWNNUAL REPORT {AR) FILED

DOCUMENT # P02000058502 Mar 05, 2004 08:00 AM
1. Entiy Narne Secretary of State
TRANS RX, INC.
Principat Place of Business Mailing Address
3827 ROLLING CIRCLE 3827 ROLLING CIRCLE
VALRICC FL 33584 VALRICO FL 33534
T ATV
Buite, Apt. #, elc. Suite, Apt #, gtc, MOORE CR2EG34 (14/03) —
City & State City & State 4. FE) Number Apoted For
73-1644033 Mot Applicable
Pl Countey Zip Couniry E. Cartificats of Status Desired = geﬁe.;'?q Sf;ﬁona!
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
Name
é?;\i g(gég!é%’s%r\i STREET Street Address (PO Box Number is Not Acceriabla)
BRANDON FL 33511
City FL ! Zip Code

B. The above named enlity submits this statement for the purpose of changing its ragistered oflice or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE
Segraiure, tepad 0f prirted nzme of registeced agent ard tHa & applicable {NCTE. Ragstecad Agent signature soquired when rainstating) DATE
FILE NOW1l! FEE IS $156.00 9. Eiestion Campalgn Financing $5.00 May Bs
After May 1, 2004 Fea weiit be $550.00 . Trust Fund Contritubion. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIRE B T3 Dalete T ] Changs 3 Addition
NAME SCHRIMSHER, RENEE M NEME
STREET AUDRESS | 3827 ROLLING CIRCLE STREE ADDRESS UOC000DTeETA
cov-5T-ZR° PVALRICO FL 33594 Ty ST 7P 03/05/04-B0012-005 150.00
TITLE D £ poiote TRE [JChange [} Addsion
NAME M. COLLEEN FIELD HAME
STREFT ADDATSS {3827 ROLLING CIRCLE STREET ADORESS
7Y -ST-TF VALRICO FL 33594 CiTY-5T- 2P
TRLE S pewts TRE Tichange T3 Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CHY-ST-2IP CATY-SY- TP
THLE 3 Dofate THLE {3 Change ] Addition
NAME NAME
STREET ADDPESS STRIET ADDRESS
omy-8-21P GiTY-ST-IP
e 3 petete g Tichangs [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
LTY 5720 CiTV-ST-2P
TTLE 3 petete st Dichange [ Addition
KANE NAME
STREET ADDRESS STAEET ADDRESS
GTY-ST-2IP SITY-57- 7P

12, 1 hersty cerlify thal the information supplied with this fiing does not guatify for the exemption stated in Section 119.07{3)(1), Porida Statutes. | further certify that the information
inchcated on this report or supplemental segort is true and accuratgiand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporgtion o the recatver or tru & wered 10 exec irag by Chapter 607, Florida Statutes; and that my name appealrs in Biock 10 or Block 11 #

changed, or on an attachment with
SIGNATURE: o) \ 2 l o4 %fcfa% 315!

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR



