o | FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000061452 02-17-2004 90018 012 ***150.00
1. Entity Mame
TRANS ENGINEERING CORP.
Principal Place of Busingss ' Mailing Address
44 COLONY. POINT DR 44 COLONY PQINT DR ) 9
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 940 1698 N
Sui LApL #, . ite, H. .
Sulte. Apt. #. elo Sute, Apt. f. ete 02032004  Chg-P CR2EC34 (10/03)
City & State Cily & State 4. FEI Number R Applied For
q"‘ O 6 74 Not Applicable
*—-’:‘.‘z_l.éa—""—-——-—-',- | WY s i |- BPe o s e O —oie s concata ot Status Desired =S*~[]* = $8.75-Additional-
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUTY, DENIS E
44 COLONY POINT DR Street Address (P.C. Box Numbar is Not Acceptable)
PUNTA GORDA, FL 33950 -
City FL I Zip Code
8, The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatara, typed o printed name of regisierad agen: and title of applicacia. {NQTE: Ragisiered Agent signaiure required when reinstatng) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campalgn Flnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
A0, . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS N 11
“RILE D 0 Delete e Ochange [ Addition
NAME KUTY, DENIS E NAME
STREET ADDRESS | 44 COLONY POINT DR STREET ADDRESS
CIY-ST-1P PUNTA GORDA, FL 33950 CITY-ST-2IP
il , 0 elete THILE (O change [T Addition
| MAME® NAME
" STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP GITY-5T-7IP
e Tt et e Y R 11T ST TT T T T T [changs T [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CirY-S1-2p ' GiTy-57-2
TITLE ) Delete WILE . O Crange [ Addition
NAME . _ HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P GITY-ST-2IF
TILE O petete TILE [ICrange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2IP
IMLE O pelet TITLE Ichenge [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certily that the information supgplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplementat rp is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer ar directar
of the corperation or the receiver or trugyé powered 1o execute thm report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an gtiachmant with gn/é d.
SIGNATURE: J,,é /9 g/ ~637-0€19
IGNATURE AND TYPED OR PRINTED RAME GF SIGNING OFFICJOR DIRECTOR Daytme Phong #

Denwis & Avhy Q’rcs//e»ﬂ)



