FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000053660 02-03-2005 90052 027 ***150.00

1. Entity Name
CAROL TRAVERS, P.A.

Principal Place of Business Mailing Address 500 1 0 4 2 4

4383 MALLARD LAKE DR. 4383 MALLARD LAKE DR.

SPRING HILL, FL 34609-0323 SPRING HILL, FL 34609-0323 S
2. Principal Placa of Business 3. Mailing Address H"“lll I}l ||H”||H Ilm "”"ll" "‘l"l“l IWI Iml ml] """l ‘HI"
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3590630 Not Applicable
-Zip Country Zie - Country 5. Certificate 6! Status Desired a - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAVERS, JIM TRAVERS, CAROL :
4383 MALLARD LAKE OR. S TR R R R
SPRING HILL, FL 34609-0323
i Z;
EPRING HILL FL | “"%80o
8. The above named entity submils 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 ghligations of registerad agent,
SIGNATURE rx y
Sigrature, lypad of printed name of regislared agent and tlle if applicabla, {NQTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l  AddadicFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TME D B Delete TITLE ] Change [ Addition
NAME TRAVERS, JIM ’ NAME
STREETADDRESS | 4383 MALLARD LAKE DR. STREET ADDRESS
CiTy-ST-2iP SPRING HILL, FL 346090323 CITY-57-ZiP
TE D O Delete e D/P/S/T 3 Change Addition
NAME TRAVERS, CAROL NAME TRAVERS, CAROL
STREET ADDRESS | 4383 MALLARD LAKE DR. seeTaooress | 4383 MALLARD LAKE DRIVE
CITY-5T-2IP SPRING HILL, FL 346090323 GITY-S7-21P SPRING HILL, FL 34609
TITLE O pelete TITLE {1 Change [ Addilion
NAME HAME -
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP
TITLE [ Delete TITE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Delete TITLE [ Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS | . STREET ADDRESS
OTY-5T-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119.G7(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece®fr or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address,, w4 | other like empowered.
—
CAROL TRAVERS - -5
SIGNATURE: N X A-F/- ¢
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayurme Phona ¥




