2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMERIT # G77265

1. Ently Name

SEVEN SPRINGS TRAVEL CENTER, INC.

\ g

77 "Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business

7301 COUNTY RD. #54
NEW PORT RICHEY FL 34653-5109

Mailing Address

7301 COUNTY.RD. #54
NEW PORT RICHEY FL 34653-6103

_ vy g s S o b | T
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt #, elc. Suite, Aptiﬁ-‘ etc;. - = -MOOF;;E CR2E034 {11/03)
Ty & State Ciy B Swte T RE NGBS ‘ “TApplied For_
I _ s .. 592372692 __ | Not Apphicable
Zp Country ap Country 5. Certificate of Status Dasired O ga%g? Addciitional
3 PRy — PP = —_— . - L . _ qu.lre ad ‘_'_ﬂ-
6. Name and Address of Current Registered Agent . -_7. Name and Address of New Registered Agent i
Narne
JACOBSON, ROBERT T. ke

Street Address (P.d. Box Number is Not A-cceplab!e)

6252 OLD TRAIL
NEW PORT RICHEY FL 34653

e e e i PR L R

Cuy Zip Code

FL

Lo s e o g n PR

-4

B. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the ohligations of registered agant.

SIGNATURE - — o S T amEet T UTEMGET UIEIRT & TR TEWITTTorE : ST e e
Signature typed of proied name of registered agent and lite if apnlcable (NOTE Regislered Agent signature reguired when reinstating) DATE T
= ERTy v wesp— = — — b - T i ] i W
 FILE NOWIL!. FE-E i'S *$1‘50'D'0 - 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trus: Fund Cantibution. Added 10 Fees

Make Check Payable to Florida Department of State _ N e _ .
10. — T FIGERS AND DIRECTORS o . ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS I 1% 4oer, |
TME P [ oelete THLE [ Change  [3 Addition
NAME JACOBSON, ROBERT T. MAME
STREET ADDRESS | 6252 OLD TRAIL STREET ADDRESS
cmy-st-2p | NEW PORT RICHEY FL. - , | cnvestap . Sao s s gnesms
THLE [J Delete Iiig [ Cnange  [J Additin
NANE NEME UOB00RNS2383
ST RS STRCET 00RESS 02/16/04-80085-020 150,00
CITY- 5T- ZP CITY-S1-2IF i o o

e _ N .. — . — - R T LRI Py — -~
TILE O Detete TLE [ crange [ Addilion
NAME NAME
STRECT ADDAESS STREET ADDRESS
LTy -57-21P - . i CITY-ST- 2P o A
TE [ Delete TITLE [ change  [J Addition
NAME NAME
SYREET ADDRESS STREEY ADDAESS
CIY-S5T-2F __ . o CITY- ST- 217 B = e
WHE T Delete J TimLE O Change T Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
eImy-57-2PP ) e o _j vvesize L s o]
THLE, {1 peete E Ticnange [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . Civy-sT-2IP ) ke

vpphied with this filing does not qualify for the exemption stated in Section 112.07(3)0). Florida Stalutes. { further ceruly that the information
nial report is true and accurate and that my sighature shall have the same legal effect as if made under oalh; thal | am an officer or director
of trustee empowered to execyle this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11
an addrass, with all other like empowered.

12. | hereby certify that the information s
indicated on this report or supple
of the corporation: or the reces
changed. or on an attachrpé

SIGNATURE: |

Al

§BOT Jara bon . 7-0d v 3I0- ELE7

i -
NTED NAME OF SIGNING OFFICER QR DIRECTOR Cala Daylme Phane #
P A R




