2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000032873 Apr 11,2007 08:00 Al
v Secretary of State
TRANSFER/RELCCATION CONSULTANTS, INC. l'y
Principal Place of Busincss Mailing Address
5099 ATLANTIC VIEW 5099 ATLANTIC VIEW
W
2. Principal Place ol Business - No P.O Box # 3. Maling Addross
Suite, Apl. #, ctc. Suile, Apl. #. olc. 1st MOORE CR2E034 (10/06)
Cily & State City & Siale 4, FEI Number _ Applied For
59-3320522 Nol Applicable
Zip . Counlry Zip Counury 5. Ceriilicate of Siatus Desired O ?i'gfqlﬁ?:;no"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BLOODWORTH, WILLIAM J _ B
- 5099 ATLANTIC VIEW Streel Address (P.0. Box Numboer is Nol Acceplable)
ST AUGUSTINE FL 32080
City FL Zip Code

8. Tho above namad enlily submits lhis slatement for the purpose of changing ils regislored oliice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligalions of rogisiered agent.

SIGNATURE
Sgnalure, vped of ponted nmine of regislered agant and bl © aprbeable. (NOTE: Registerad Agent sgualure tequnred whan reinstaling) DATE
Aﬂgfl;gyf:qglog; ll:eEaEvL-‘.l‘!'ﬁB“z(;ggo-oo 8. Eloction Campaign Financing $5.00 May Be
s ° Trusl Fund Contribution  [J  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ pdlete iy [ Change ] Acdilion
NI BLOODWORTH, WILLIAM J NAMI
st 1 anonsss | 5089 ATLANTIC VIEW SIBECT ADRRESS .
ev.stoe | ST AUGUSTINE FL 32080 GV -$1-28 HANRONES9753
P T LI I s T . SO e X ek T ¥ M M4 M " O el WL ¥ |

i § [ Delete s HAFTAAUToUNSS 0L 3 balge X adginon
NAME BLOQDWORTH, NANCY P NAME .
ST 1 ADDRESs | D088 ATLANTIC VIEW STRIT T ADDIESS
CIIY-81-71P ST AUGUSTINE FL 32080 CIY-S$I- 211
e [ pelete TE O change [ Addition
NAML HAME
SIRLE [ ADDRESS STHEE T ADDRE S5
GHY-81-71P CITY- SI-71
1T [ Delets T ] Change [ Addilion
NAMI NAME
SIRLET ADDRI S8 S1GEE T ADDRESS
CIY-S1- 2P CITY-S1-21P
NIk 1 pelete T [ change ] Addition
NAMI NAME
S[RET ADDRESS SIRLETADDI 5
CIY-88-71P . cly-si-2ip
my . Ol oelele . Tine [ Change [ Addition
NAM, HAMI
SIRETADDALSS SIREET ADDRESS
CIY-51-2IP CITY-51-2IP

12. | heroby ceruly thal the information supplied wilh this filing docs not qualify for the exomplions containod in Section 119, Florida Statulos. | further certify that tho infermation
indicated on this report or supplomontal report is frue and accurale and hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rocciver or trustee empowored 1o execute this report as requirod by Chapter 667, Florida Statulos; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an ;agﬁes il? all other ke empowored

Al e_7 o scdwro -,

: SAD p i b : 2007 9o4-z3¢- 106
smmwns@ﬁ%ﬁ@g I - %n,ﬁ_zﬂ 9

PED Of PRINTED NAME OF SIGNING OFFICER CR DHRECTOR " Date Daytime Phong &




