FILED

2004 FOR PROFIT CORPORATION Jun 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000032769 06-04-2004 90001 022 ***150.00
1. Entity Name i
TRANSCONTINENTAL ESCROW COMPANY
Principal Place of Business Mailing Address 94056 82 3
2605 ENTERPRISE ROAD EAST #300 2605 ENTERPRISE ROAD EAST #300
CLEARWATER, FL 33759 CLEARWATER, FL 33759
T e SR A
Suite, Apt, #, etc. Suite, Apt. #, stc, 06012004 Chg-P CR2EQ34 (10/03)
City & State . City & State 4, FEI Number Applied For
i 2o - l08S Y4 X Net Applicable
L B Country - - Zip - Country_ 5.. Certificate of Status Desired O §eae'gesq3?:gi°"al
» 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
: Nama
TRANSCONTINENTAL TITLE COMPANY
C;'O AN GORMAN Streel Addraess {P.O. Box Number is Not Acceptable)
2605 ENTERPRISE ROAD EAST #300
CLEARWATER, FL 33759
‘ City FL | Zip Code

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

SICGNATURE
Signawwre. typed or printed name of registered agent and 1ile if anplicable. (NOTE: Registered Agent sigralure required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME BAUMGART, WILLIAM NAME :
STREET ADDRESS | 2605 ENTERPRISE RQOAD EAST #300 STREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL 33759 CITY-ST-2P
THLE vs ! {1 Delete THLE Clchange [ Addiion
NAME GORMAN, I1AN NAME
STREET ADDRESS | 2605 ENTERPRISE ROAD EAST #300 STREET ADDRESS
CiTY-5T-21P CLEARWATER, FLL 33759 CITY-5T-2P
e ot o - -+ ~ClDelete ~ gomme : . e O Change_ 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZP
TITLE , 3 elele 1IMLE [JChange ] Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP _ CITY-5T-7P
THLE P [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-5T-21P : CITY-ST-2IP P
THLE ; 7 Delete TNLE _ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effecl as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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:attacl ith an address, with al er like empowered.
E-2-04 _7)7-712~ 9004

/\/- gé’c/e €or

_
\
AND TYPED OR PRINTED OF Sljm(i QFFICER'OR DIRECTOR ] Date Daytime Pone #




