2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 04, 2004 8:00 am

DOCUMENT # P99000073579 Secretary of State
- Ently Name 02-04-2004 90083 002 ***158.75
TRANSITION REALTY, INC.
Principal Place of Business Mailing Address
406-5TH AVE. 406-5TH AVE.
INDIALANTIC FL 32903 . INDIALANTIC FL 32803 2 q uﬁﬁ s? 3 ‘1]
3
@/?o .on 33 Dﬁ‘f')
Suite, Apt. # etc. Suie, Apt. #, etc. MOORE CR2E034 (11/03)
City & State & State 4. FEl Number ! Applied For
Z ﬂf‘ﬁ[ﬂ”ﬁc F‘d‘ ’ 59-3596140 Not Applicable
Zip Country ‘_?,Zﬂ‘pqé 2 ?U?B_’ﬂ 5. Certificate of Status Desired m Ei'git’;?edsﬁo"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name e e-
14—82-' g#MEASVE Street Address {P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32803
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regnstared agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatere, typed or proted name of regisiered agent and tite # applicable. (NOTE: Ragistered Agent sigrature requirec when reinstatng} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. (| Added to Fees
0. OFFICERS AND DIRECTORS 1. ADCITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 7 Delete e Po . 2 W Change () Addition
LS
NAME BAKER, CHARLES NANE Burrpe f'b‘ 2 g D/
STREET ADDRESS | 420 ATH AVE swreet ooness | [P0 @ BB FL 32403
Grv-sT7P | INDIALANTIC FL 32903 etv-stze LI ABAARYTIC
TOLE VP R Dalete TIE W + {1 Change B.Addilion
ol
NAME TAIT, JAMES _ : NAME FI (74 05_ 7’5"}’%3 .
STREET ADDRESS | 420-4TH AVE. STREET ADDRESS L 3290 z
om-st-7P | INDIALANTIC FL 32903 oitv-St-zp mml ey
THLE [ petete TITLE O change [ Addition
NAME P [PV - emm - e — e NAME . - . - —_— . - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
me” 07 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-S7-7iP
TmME [3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CorY-51-2I CITY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusteée empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: P T P fw’éé 23 (7Y~ Fao o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayllme Phone #




