=7~ "2004 FOR PROFIT"CORPORATION "~ FILED

ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
£, e

| DOCUMENT # s0043s cretary of State
1. Entity Name 09-08-2004 90115 023 ***150.00
TRANSDOR CCRPORATION
Principal Place of Business;i : Mailing Address
1907 ELMWQCOD AVENOE 1907 ELMWOQD AVENUE gsq 0 71 82
P QO BOX 76611, TAMPA, FL 33675 P Q BOX 76611, TAMPA, FL 33675 ‘R 8
TAMPA FLL 33605 " TAMPA FL 33605
Suite, Apt. #, elc. : Suite. Apt. #, etc. . MOORE CR2E034 (4,04)
City & Stale City & State 4. FE! Number Applied For
M 65-0225377 Not Applicable
Zp + Country zip Country 8. Cerlificate of Status Desired O ?ga‘gesqgf:;“o"al
6. Name alnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
gég%%.gr?_l’ l‘:jRO:I[IqulfiN STREET T A Street Address (£.0. Box Number is Not Acceptlable)
TAMPA FL 33602
- City FL Zip Code

8. The above named entity submits this statement for the purpose of Changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatwre. typed or printed name of registered agent and titte +f apphcable (NOTE: Registared Agenl signature regured when reinstating) / DATE

$.607.193(2)(k), F.S., aflows for the waiver of the $400.00

/Qélect'on ign Financin
late fee. By checking this box, the corporation certifies it A ion Campaign Financing $5'00 May Be

Trust Fund Contribution. ] Added to Fees

e_e did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P k [ oelste TITLE [ Change (] Addition
NAME WARE, EARL H SR NAME
STREET ADDRESS | 1600 § MACDILL AVE STREET ADDRESS
CITY-S7-ZIP TAMPA FL 33629 ' CITY-S1-ZP
TILE VP . [J Delete THLE [ Change  [] Addition
NAME WARE, JR, EARL H NAME
STREET ADDRESS | 4602 RICHARDS CT. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2iP
e . *;, o . O vetee __ TITLE N L 7 _ [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS _
CITY-5T-2P - = ’ COTY-§T-2IP
TITLE ‘ ' 1 Detete TILE 3 change [ Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-2IP ‘ CITY-ST-2IP
TILE ! 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P : . CTY-$T-2P
TILE ‘ O pelete TITLE [ change [T Addition
NAME NAME
$TREET ADDRESS ‘ STREET ADDRESS
CITY-5F-ZIP CITY -ST-2P

12. | herety certify that the infarmation suppiied with this filing does nat qualify for the exernption stated in Section 118.07(3)i), 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 legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

changed, or on an attachment an address, with gli ather like empowered.

SIGNATURE: o
ME OF SIGNING OFFICER OP DIRECTOR L/ / ate' Dayrime Pha}( ]

2 -+




