2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR . FILED

— P
DOCUMENT # Pesoo0032673 Feb 09, 2006 08:00 AV
TRANSFER/RELOCATION CONSULTANTS, INC. Secretary of State
Princlpal Place of Businass Mailing Address ) -
5099 ATLANTIC VIEW 5089 ATLANTIC VIEW
AR RE M
2. Principal Place of Business 3. Maring Address
Sunte, Apt, #, ele. Suite, Apt, ¥, etc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & Slate "1 4. FCiNumber Appiaed For
59-3320522 | Mot Anplicable
Zp Counry 2 Couniry 5. Cenificate of Status Desired O ?eae.;esq S;E:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
Name
E(]")“QOQOAD-]WLEE-{-% W%&AM J Strest Address (P 1) Box Number 15 Not Acceptable) T
ST AUGUSTINE FL 32080
. City B ] — EL Zip Code

8, The above named entify submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and éi&:cept
tha ablgations of registered agent

SIGNATURE

wgnature yged ar pradat name of rogisles agend ang Ui f DRk iNOTE Regrsleted Agert sagnaturr wotiged whan rﬁ‘fslaim} fATF

FILE NOW!! FEE IS $15080°
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fung Conribebon. - 3 Added to Fegs

19, OFFICERS AND DIRECTORS 1. ADEITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE P J Detere TLE N4 RERn [ Chenge (1 Addition
wae BLOODWORTH, WILLIAM J g LG sl :
. . . 02/ 20,08 00035014 150,00
STREFT ADORESS 15099 ATLANTIC VIEW SIRFET ADDRESS
a-star 18T AUGUSTINE FL 32080 , CirY-§1-2IF
IWIE s O pelele TITLE O change [ Addition
HAME BLOCDWORTH, NANCY P HAME
STREET ADORESS 1 5099 ATLANTIC VIEW STREET ADDRESS
ohy-seae ST AUGUSTINE FL 32080 - Sy-ze
i ] Doees | M 3 Change [ Adcition
HAME HANE
SIREET ADDRIGS SIALLY ADDAESS
LY~ 2Ip § Civ-sr-2p
TE L3 Detete e [ Change  £] Addition
WA NAME
SIREET ADDRLSS STRELT ADDRESS
GITY-§T-2F CinY-51-21P
i Oloelele e Ol Change T kit
NAME NEME
SYREET ADBRESS § sreeeraooacss
GiY-57F. 2P OIFY-&1- 2P
e [ Desete TRLE OChange [ Addic
NAME NAME
STAELT ADORESS STRAET ADDRESS
QY513 LrY-g1-2p

12. | hersby cerly that the information supphed with Bus tling does not quality for the exemptions contained i Section 119, Florida Statutes. ! further certify that the information
incicated on this report of supplemental report is tue and accurate and thal my signature shall have the same legal effect as f madas under oath, that | am an oificer or direcier
of the coarperation or the receiver or frusies empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
i chianged, of on an atlachment with an address, with &t other ke empowered.

wo
SIGNATURE e » N7 - ‘%/Z/zaaé Pod-d¢o-p35Y

Dats Paytionn Paone &




