2005 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) _ FILED

| DOCUMENT # P93000082480 Apr 30, 2005 08:00 AM
- BN ame f

TRANS-CON, INC. Secretary of State

Principal Place of Business ' Maiiing AddAress o

2222 E. MAIN ST P.C. BOX 1605

bgKELAND FL 33801 LAKELAND FL 33802 -

2. Principal Place of Business 77 718, Mailing Address - l m II ”“ ||Hmm ||| I I“I”I ||| m“ Il“ll“”“'
Suite, Apt #, efc, ’ Suite, Apt. #. eic. - ) 1st MOORE CR2E034 (10/04)
City & State City & State - | & FEI Number " | Applied Fer

59-3212295 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired ‘g’i‘gg lﬁ::;d;ﬁonal
6. Name and Address of Currant Registered Agant 7. Name a_nc_l_'idfil_‘t‘a%s of New Registered Agent

Name

(8::13'? EIE’NBS\YR(?S i/\\fEE Straet Address (P.0. Box Numiber is Nat Acceptatile)

LAKELAND FL 33801 — - L

Cily ’ o FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registéred agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE — — -

Signalure, lyped o pnled nama of registerad agent and e i applicebla " {NGTE Regutered Agant signature reGuired whan rainstating) DATE

~ FILE NOW!!! FEE IS §150.00
Afier May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [} Added lo Fees

10, QOFFICERS AND DIRECTORS 1. ALDITIONG/CHANGES TO OEFIGERS AND DIREGTORS IN 11__
L D " O Delete i T [Jchange [ Addition
NAME CLARK, BARBARA E NANE

STREET ADDRESS 833 CANDYCE AVE. STREET ADDRFSS Lo 3498s

oiy.sT.27 | LAKELAND FL 33801 oty S 2p (15/02/05-80080-021 158.75

THLE [ Delete HILE [ Change [ Addion
NAME NAME

SIREET ADDRESS SIRFE ADDRESS

CITY.ST-ZiP CHY-8T- 7P

MILE CDewte o § o S O Change L] Addition
NAME NAME

SIREET ADDRESS STREE ADGRESS

CITY. S1- 21F QEY-S1-JF

THLE ’ - DDelere I NI [Jchange [ ] Addition
NANE NAME

STRECT AUDRESS STRELT AIMIRFSS

CITY-5T-2IF CIY-§1-2P

e S C Oooelete K wut [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREFT ADDRESS

Gy 5T. 27 CIfy-7- 79

TiLE O Delete it [ change 3 Addiion
HAME NAME -

STREET ADORESS STREET ADDAFSS

GITY-ST-ZiP Cile-5i-21P

12. | hereby certig that the information supplied with this ﬂling coss not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer o direcior
of the carperation or the receiver or frustee empowered to axecute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an attachment with an address, with all other I p

SIGNATURE: é‘. e

GNATUH AND TYPED OR PRINTED NAME OF SIGNING O

ICER OR DIRECTOR Date : Davtine Phoca #



