2004 FOR PROFIT CORPORATION
ANNUAL REPORTY {(AR) FILED

1. Entity Nome Secretary of State
TRAVIS WISE MANAGEMENT, INC.
Principal Place of Busnass Maifing Address
11401 PAYNE RD. B 11401 PAYNE RD.
SESRING FL SEBRING FL 33875
us us
o o IRt R
Sude, Apt, #, eto. Sunte. Apt # elc MOORE CR2ZE034 (11/03) .
City & State T Cny & State o 4. FE} Mumper 59-30830;5 S % 7}22753:;?::‘?;
Zp ) Cauntry 2w Cauntry 5. Cetficate of Status Desirad [ ffe'gfq ‘if:;‘h“a‘
T _; Ji_ Name and Address of Current Registea_'éd Agem T ,__, T rz.th_{a_mé and Address of New Régiéfered _Agel-zt T
Name
S e D Sweer Adress (P O, Box Number is Not Accsptaniey T
SEBRING FL 33875 ' i — T T T e
oy FL | Zip Code

8. Tne above narmed entity submits this statement lor e purpose of changing iis registered office or registered agent, or both, in the State of Flonda. | am famibar with, and agir
the abligations of registered agent.

SHGNATURE
Sgrature typad ot pasted narne of registared agont and fitks f appiicable. NOTE Ragstared Agent S:graturg rogured whon (ainstatiag} DATE
FILE NOWH! FEE IS $150.00 ' .
9. Section igrs .

Aftor May 1, 2004 Feo wi be $550.00 e Fund Corstton T3 Siaaio bt
take Check Payable to Florida Department of State )
10 T OFFICERSANDDIRECTORS ", _ ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS !N 11
MTE D 1 Deiete e 3 Change ] A0
NAME WISE, TRAVIS HAME
STREETADBAESS | 11401 PAYNE RD ' STREET ADDAESS HOWER 1 4423
oy ST.-ZP | SEBRING FL 33875 oiTY-53- 2P QL7274 -B0025-017 50,00
T ] setese HiLE O thange EJ &0
HAME FAME
STREET ADORESS STREET ACDRESS
CiTY-87-2¢ CITY-53- 8P
L O et e [ Change {725
HAME HAME
STREET ADDRESS STRELT ABDRESS
CITY-5T-2P A -5T- 1P
T 3 Detete T O Change [ dc
RAME NAME,
STREET ADBRESS STREET ABDRESS
Y5129 Y5729
THE [ Deiete TRE [JChange  [Jar™
NAME e
STREET ADERESS STREET ADORESS
Y5129 oV 57- 29
THLE 3 Detete TITE DiChange  [Jacr
RAME NAME
STREET AQDRESS STAEET ADDRESS
TY- ST 719 Oy~ §7- 2

t2. | hereby certify that the information supplied with this fiing does not gualily for the exempiion staied in Section 118.07{3¥i), Florida Statiges. | further certify that iheﬁ iﬁfo;Tn;‘;iior
mchcated on this report or supplemental report s true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direcic
of the corporaton or the recewer o trustee empowered 1o execute this reporn as required by Chapter §07, Florida Statutes; and thal my name appears in Biock 10 or Blogk 11

changed, or on an attachmegyt with an addrass, with ail other ke empowerad,
SIGNATUREJ;'«—u / e _771#:113 LAssE /- A3-09 KE3- S~ 1/C/

CIFENATIRE 201 TVDEDR MR DETER MALIE FE CHEAGNS ATTIAED AR BT SrA s Fiavtere DMewtio 8




