2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000009554

1. Entity Name
TRANSAMERICA CAPITAL CORPORATION

FILED

04 APR 16 PH 2: b

Principal Place of Business Mailing Address ,L,Lt\t l’m: '{' Uf' 5 " ;‘ § -

3801 PGA BLYD P.0. BOX 30633 TAL LAHASSEL, FLORIGA

B—— T

PALM BEACH GARDENS, FL 33410
04142004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r=rry— Appid For

65-1112095 Not Applicable
- . $8.75 additional
§. Certificate of Status Desired | Fae Aoquired

&. Name and Address of Current Reglstered Agent

N1 PGABLYD DO NOT WRITE
I?’?\?.M BEACH GARDENS, FL 33410 IN THlS SPACE

8. The above named,

ity submits this statement fof the pumpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations fi ered agent. M_\
-

SIGNATURE
lure, typed or prinled name of regislered agent and Lille if applicable. (NOTE: Regislered Agenl signalure required when reinslating) DATE
FILE Nown! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME MILLER, DONALD W

STREET ADORESS | 3801 PGA BLVD 806
CITY-ST-ZIP PALM BEACH GARDENS, FL 33420

TIE

NAME

STREET ADDRESS

CITY-8T-2IP o L EI I Rl L B

p— [14:‘1d,f134~~131|]1_t4——t|t:52 #4411, 25
NAME

| DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sr-2p

TiTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. t hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recgiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmmy h an address, with al wlike empot _ / 5‘/ ,P‘ b
SIGNATURE: L -OF —poo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #,

| Hl



