2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # P94000010018

1. Entity Name

THE TRANSITION TEAM, INC.

ecretary of State

04-30-2004 90297 032 ***150.00

Principal Place of Business
9111 CROSS PARK DRIVE

Meziling Address

SUITE A-250 SUITE A-250
KglOXVILLE TN 37923 KNOXVILLE TN 37923
u us

9111 CROSS PARK DRIVE

2. Principal Place of Business 3. Mailing Address

LI

Il

Suite, Apl. #, etc. Suile, Apt. #, elc.

CASESA, PHILIP A
4832 GREEN CROFT ROAD
SARASQOTA FL 34235

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3224567 Not Applicable
Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered-Agent—— ——— - - - -|--——— ~—~————7~Name and Address of New Reyisiered -Agent—— -~ -
Narne

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept

Signalure. typed or arinted name of registered agent and title if apphcabie.

(NOTE: Regrstered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE Ochange [ Addition
NAME TRUZA, DONALD R NAME
STREET ADDRESS [ 12126 BUTTERNUT CIR STREET ADBRESS
CITY-ST-2IP KNOXVILLE TN 37622 CITY-§1-2IP
TINE AS 3 Delate TITLE [ Change ([ Addition
NAME CASESA, PHILIP A NAME
STREET ADDAESS | 4832 GREEN CROFT RD STREET ADDRESS
Civ-st-2P iSARASOTA FL 34235 CITY-ST-2IP
TIE 3 7 Delete TITLE Ol change T Addition
NAME | TRUZA, ROBERTA NAME
STREET ADDRESS £12126 BUTTERNUT CIR " STREET ADBRESS ) e
CITY-5T-2IP KNOXVILLE TN 37922 CAY-ST-2IP
THLE T [ pelete TIMLE [ change [ Addition
NAME JOHNSON, ALAND NAME
STREET ADDRESS | 12160 BROOKSTONE DRIVE STREET ADDRESS
CiTY-ST-21P KNOXVILLE TN 37922 CITY-ST-2IP
LE 71 Detete TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-ST-2IP
e [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP

changed, or on an attachmem

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

with an address, W%WL
Trepreen

¢/ 3, /ﬁ/ AR e

SIGNATUHE mn TYPED OR PRINTEI /Iame OF SIGNING OFFICER GOR DIREQTGR

Daytime Phone #




