- | FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000057704 B 04-19-2004 90284 017 ***150.00

1. Entity Name
TRAAS ENTERPRISES, INC.

Principal PIa.ce of Business Mailing Address 94 [] 5 4 7 8 4

JACKSONVILLE BEACH, fL 32250 JACKSONVILLE BEACH, FL 32250

AR R LAR o

: . 03122004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE
59-3725340 Net Applicable

| Centif ; $8.75 aacitional
5, Certificate of Status Desired O Fes Required

= == B.'Name and Address ¢f Current Registered Agent - T -~ Rt

o Ay NORTH DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ) am familiar with, and accept
the obligations of registered agent.
Ca

o R : . . e . SR e B
SIGNATURE e SR M - st - P U o R
17 . L~ Signature, typed of printed name of registered agent and tile if applicable. " {NOTE: Registered Agent signalure required when reinstaing}t =~ + V - A et DAT_E . v 44 : .‘ lth
TEones ' \

‘i FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnaniing $5.00 may Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees

0. _ . - .. OFFICERS AND DIRECTORS ]

TILE D

NAME DAVID, TRACEY B

STREET ADDRESS | 10912 WHITWORTH COURT
CITY-ST-2F JACKSONVILLE, FL 32225

TITLE D

NAME DAVID, ROY F

STREET ADDRESS | 10912 WHITWORTH COURT
CITY-ST-2IP JACKSONVILLE, FL 32225

i
RAME .
STREET ADDRESS

N | " DO NOT WRITE

o IN THIS SPACE

STREET ADDARESS
ciy-gr-2

TITLE
MAME
STREET ADDAESS
CITY-ST-2P

~TIfLE =

NAME e 11
STREET ADDRESS |4 ¥,
CITY-§T-2F

. i e 1
- [ § L AR TR =1 Ay e '

ma e - - - PR ’
L Bl [ B T PR )

12. | hereby certify that the infermation supplied with this filing does not qualify for thé exemption stated-in Section 119.07(3)(), Florida Statutas. | further certify that the information
;" .tindicated on'this repert o 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 direclor

of the corparation or the receiver or trustee empawered to exacute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: __ Tracey B, DNavid _904- 246-7554

=i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERGA DIRECTOR Date Daytime Phone #




