2004 FOR PROFIT CORPORATION FILED

p—r—s  ANNUAL REPORT ___ Jan 26,2004 08:00 AM
DOCUMENT # P95000080392 T Secretary of State

1. Entity Name

TRANSFLORIDA CORP.

Principal Place of Business ) Mailing Address

1180 SOUTH U5 1180 SOUTH US-1
ROCKLEDGE, FL 32955 . ROCKLEDGE, FL 32955

- I R N

01232004  No Chg-P CR2E034 (10/03)”

DO NOT WRITE IN THIS SPACE P Aopled e

65-0616754 Not Applicabls

$8.75 additional
Fee Required

5. Certificate of Status Desired [}

6. Name and Address of Current Registered Agent

AEOSOUTH U | DO NOT WRITE
ROCKLEDGE, FL 32955 ' ' o . !N THIS SPACE

8. The abave named entity submits this statement for the purpose cf changing its regzstered cffice or registerad agent, & both in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE : - e - e,

Signature, typed ¢ prnied ~ame of regrstered agent and ltle 1’ epalicable (NOTE Regisiered Agert sigralure required when reinsiating) DATE )
EILE NOW!Y! FEE IS $150.00 9. Elaction Campa[gn F.inancing $5.00 May Be
After May 1, 2004 Fec will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS .~ | =
TILE PSTD
NAME GiLL, GEOFFREY C
STREET ADDRESS | 1180 SOUTH US-1 HOO00001 2837
CrIY-§1-21P ROCKLEDGE, FL 32855 01/76/04-30057-018 150.00
Tt

HAME
STRELT ADDRESS
Gy -SI-2IF

TImLE
NAME

o s | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Oy -ST- 2P

11

NAME

SIREET ADDRESS
CIFY-81- 2P

TITLE

NAME

STRELT ADDRESS
cITy- 81 2P

12. | harsby certify that the information supplied wnh this filin, does not qualify for the exemption siated in Section 119.07(3){)), Florida Staiwtes, | furthar cernfy that the infermation
indicatéd on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made undar cath, that I am an offiger ¢r director
of the carperaltion or the receiver or rusiee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if
changed, o on an attachment an address, with all other i

SIGNATURE: rh ey / /-13’/ QY 3-GBL /o

1

off PRSTED NAME OF SIGNING OFFICER OF'DIRECTOR 7 (Da'e 4 Daytime Fhare ¥




