FILED
2005 FOI}:SSE:_"&%%‘&?.B““" Feb 21, 2005 8:00 am

DOCUMENT #410339 Secretary of State
1. Entity Name 02-21-2005 90062 007 ***150.00
TRAVIS OPTICAL CO
Principal Place of Business Mailing Address
244 AVE D, SW 244 AVE D. SW TUURLU4Y
WINTER HAVEN, EL 33880 US WINTER HAVEN, FL 33BSO us .
e s RS ITAG R ER TR ERREANAT
é_ll"l F}ucDSaJ. A t7 H’{)‘CDSLL)
Suite, Apt. #, glc, Suite, Apt, 4, etc. 01102005 Chg-P CR2E034 (10/03)
Cny & State, City & State ! 4. FEI Numnber Applied For
(D nier HQUck, F / 59-1439017 Not Applicable
32"’ PEO Cm&% “p Country 5. Centificate of Status Desired (] Eg-gsql"‘i:‘:;ﬁ“"h'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

ELMORE, TRAVIS C
3350 LAKEVIEW DR. SE Street Address (P.O. Box Numper is Not Acceptable)

WINTER HAVEN, FL 33884

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its regrslered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the abligations of registered agent.
%

SIGNATURE .
Signature, typed or printed name of registered ageni and title if appicabia. (NOTE; Registernd Agem sionatre equited when reinsiatng) DATE
FILE NOWIIt FEE IS $150.00 9. Efaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wﬂl be $550.00 Trust Fund Contribution, O  AddedtoFees
e et . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ) 1 Detete TILE O Change [ Addition
HAME ELMORE, TRAVISC NAME
STREET ADDRESS | 3350 LAKE VIEW DRIVE, S.E. STHEET ADDRESS
CITY-S7- 2P WINTER HAVEN, FL 33884 CiTY-ST-2P
ThLE o [ Delete TME thange [ Addition
NAME BRAISTEAD, LAWRENCE RAME
STREET ADORESS | 244 AVE D.S.W. sreroviess | A7 e DL S.wd
CITY-§T-2IP WINTER HAVEN, FL 33883 CITY-5T-2P j 500 cP 0
Tme 1 Detete TILE . [lchange [ Addition
RAME ~ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TALE . [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- $T-2P CITY-ST-2P
TME . O Delete TRLE [Jchange [ Additian
NAME NAME . ..
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P . A
TME [J Detete THLE _ . [JcChange -[J Addition
NAME NAME TR
STREEF ADDRESS -§ STREET ADDRESS
CAY-5T-2P CITY-ST-2P

12, | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppfemental 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
of the corporation or the receiver or trustee empawerad toexecute this report as requned by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atias ent with an address with al othlr like empowared.

SIGNATURE: w /1], b AA5-0 o3-29F-(p S5

mmsmmonmmzmmmmﬁnmmm Daytme Phone &

L/

Lﬂ/MW/nC 7T ELNCEE



