ANNUAL RE

—2004-FOR-PROFIT_CORPORATION_____

PORT (AR)

DOCUMENT # P93000082480

1. Entity Name

TRANS-CON, INC.

Principal Place of Business

1150 LONGWOOD QAKS BLVD.
LgKELAND FL 33811
u .

Maillng Address

P.0. BOX 1605
LAKELAND FL 33802

2. Principal Place of Business

2222 E. Mede St

3. Mailing Address

“hame A5 Almye

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED _
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90067 002 ***158.75

Yqub (Vo

0

MQORE CRZED34 (11/03)

Al

City & State City & State

4, FE! Number Applied For
Ke_\cu\A N F LC} A &q M 59-3212295 Neot Applicable
T,
i Zi -
ap guntry P Country 5. Certificate of Status Desired & $8.75 Additional
Fatay el olk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘CLARK, BARBARAE =~ ' -
833 CANDYCE AVE.
LAKELAND FL 33801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8, The apove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8~ &DO.AJL Eo.r\oo_rq E.Clack DSieectr 4-22-04

the abligations of registered agent.

SIGNATURE

Signatwire, iyped or printed name of registered agent and fitie if applicable.

[NCTE: Registerad Agent signature required when remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE |D ' 3 pelete T [ Change [ Addition

Ny~ £ T|CLARK, BARBARA E HAME

STREET ADDRESS-| 833 CANDYCE AVE. STREET ADDRESS

CI_TIY-STTmPﬁ LAKELAND FL 33801 CITY-57-2IP

e A0 ; O Delets ne (3 Change [ Addition

NAME ;v v NAME

STREET ADORESS.” . STREET ADDRESS

omy-Stze ' i ) CITY-5T-2IP

TITLE e O Dalete e ] Change [ Addition
| NAME - . - - - J—— . HAME E - e - —— - .

STREET ADDRESS e STREET ADDRESS

ov-st-zp | . - : o - CITY-ST-2P. -

THLE [ eleta ITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21F CITY-$T-2P

TITLE [ Detete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP _

TITLE [ Delete TITLE G Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pllr\ocu*a_ E~ Q,\O.f

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowared,

SIGNATURE:

Date Daytimne Phonea #




