2005 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR) FILED

DOCUMENT # P93000032873 T ‘Mar 10, 2005 08:00 AM
A

1. Enty Namo Secretary of State
TRANSFER/RELOCATION CONSULTANTS, INC.

%

Principal Piace of Business — Mailing Addrass
5093 ATLANTIC VIEW 5099 ATLANTIC VIEW

RS TS, MO

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc _ Suite, Apt. #, st 1st MOORE CR2E034 (10/04)
City & State "_;W - City & State . A . 4. FEl Mumber Aﬁplied Far
- | 59-3320522 Ty e
Zp Cauntry Zp Couniiy 5. Ceriificate of Status Desired [ gigfq Addlional
6. Name an@ﬂre;;o_f”c-l;em Rogistered Agent 7. Name and Aadress of New Registared Agent
o - T ) Name )
M
Eldggo E'IYVLS\)EITY% h\%%\k}A J Street Addrass {F.Q. Box Number is Not Acceptable)
ST AUGUSTINE FL 32080
City . FL ’ 2ip Code

8. The abova named sn!ity.submits this statement for the p\.;rpcse of changing its reéistered cffice of registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent

BIGNATURE e - . ,
Suighature, iyped ar printed nare o regislured agenl and tila d apoleable (NOTE Rugiterad Agom sighaluia 1sguiad when ensiaing) DATE
m :
FILE NOw1!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Feo? Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State )
70, B - OFFICERS AND DIRECTORS N K2R ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
JITLE P J pelete TIE [T change [ Addition
NAME BLOODWORTH, WILLIAM J HAME
STRCETADDAESS | 5099 ATLANTIC VIEW SIREET ADDRESS
cry.st-ze 18T AUGUSTINE FL 32080 o - .Sl P
TTLE 8 O oelete 4 e 0025 [ Chenge [ Addition
NANTE BLOODWORTH, NANCY P HAME 0 f%}g%‘}gk_‘_‘é%‘fg@@ag 150,00
STREETADDRESS | 5083 ATLANTIC VIEW STRLET ADDRESS ' *
CITY S1-2IP ST AUGUSTINE FL 32080 : TS 5% 7
it [ elets il O omange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gliy-SI.2iP B oAY- S 79
TITLE ] Delete g O change [ Addition
RAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-§T-21P ) CIte- 51 29
i ] Deiete L [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDPESS
CITY-§T- 2P ciry 5120
TLE O Dejete Hits [ change [T Addition
NAME HAME
STRLET ADDRESS STREFT ADDRESS
CIrY-ST-2IP CHY-SI- 2P

12. thereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appaars i Block 10 or Block 11 if

changed, or on an attachment with an address, witl) all cther iike empowered.
¢z, A4 .
SIGNATURE: 7 %J@/zbaosf G Y-460-0 3S¥

NAME OF SIGNING OFFICER DR DIRECTOR



