2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P03000032769

1. Entity Name

TRANSCONTINENTAL ESCROW COMPANY

(03-21-2005 90085 015 ***150.00

Principai Place of Business

2605 ENTERPRISE ROAD EAST #300
CLEARWATER, FL 33759

Mailing Address

2605 ENTERPRISE ROAD EAST #300
CLEARWATER, FL 33759

quugdo/ob

— e e

DO NOT WRITE IN THIS SPACE

NGB A

03082005 No Chg-P CR2E034 (10/03}
4, FEI Number Applied For
20-1085481 Not Applicable
o _|.5. Cerliicats of Status Desiced __ [ $8.75 Additional

6. Name and Address of Current Registerad Agent

TRANSCONTINENTAL TITLE COMPANY
C/O IAN GORMAN

2605 ENTERPRISE ROAD EAST #300
CLEARWATER, FL 33759

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ils regisiered offica or reglstarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, |

SIGNATUHF f

+ Signature, typed or printed name of registered agenl and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

e

M FILE NOWIII"FEE'IS $150.00
After May 1, 2005 Fee will be $550.00

-~ 9.. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added o Fees

10.

OFFICERS AND DIRECTORS I

. STREET ADDRESS

TITLE
NAME

CiTyY-

P
BAUMGART, WILLIAM
2605 ENTERPRISE ROAD EAST #300

sT-21 CLEARWATER, FL 33758

TITLE
NAME

STREET ADORESS

QITY -

Vs
GORMAN, IAN
2605 ENTERPRISE ROAD EAST #300

ST-7IP CLEARWATER, FL 33759

D

" TITLE st

NAME

STREET ADDRESS

CITY -

LT it et Y

me——— . = e R ——

—T— ey e

ST-2IP

THLE
NAME

STREET ADDRESS

CITY -

ST-2P

TITLE

NAME
STREET ADDRESS

cy-

grap | v E L e SRR e

@~ L

TITLE

MAME’
STREET ADDRESS |-~

CITY -

LN TR

ST-7P

DO NOT WRITE
IN THIS SPACE

U

12,

I hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an atlachWth an address,
SIGNATURE: Ate

ith all other like empowerad.

3/{“70§ 12X - -Good

SIGNATURE AND TYPED OR PRINTED NAME OFWNG OFFICER OR IRECTOR

Date Daytme Phone #

= —wes=Foe Required-— - . _j




