2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ . FILED _ .

DOCUMENT # 596985 Mar 23, 2004 08:00 AM

1. Entity Na
THE TRAVEL CENTER OF TALLAHASSEE, INC. Secretary of State

Principal Place of Business Mailing Address
3370 WEST LAKESHORE DR PO BOX 3607
TALLAHASSEE, FL 32342 TALLAHASSEE, FL 32315
01202004 No Chg-P CR2ED34 (10/03)
DO NOT WR ITE I N TH IS S PAC E 4. FEI Nurmber 'AppliredAFcr
- 59-1870111 Not Applicable

5. Certificate of Status Dasired

0 $8.75 Additional

Fee Required

6. Name and Address of 0urr§r_;t Reg' ist_ered Agent e

QUINLY, CLIFTON W | Do NOT WRITE

3370 WEST LAKESHORE DR

TALLAHASSEE, FL 32312 IN THIS SPACE

8# The above named ertity submits this statément for therpurpose of chang%ng its registerad offic_e- or registered agent, or both, in the State of Florida. | amn familiar with, and accept
..., the obligations of registered agent. .
;1

¥SIGNATURE . - -
Signatre, typad of printed narme ef registersd agent and thie i applicage. [NCTE: Registered Agent signalure required vihen relnstating) DATE
. o I HOngON034E50
Fi 1 \ 9. Election Campaign Financing $5.00 MayBe i 0 A il PR
After llﬂ.fyl!'?vzvoo“FFE.EJ:“S;IEg ggso_oo Trust Fund Contfibution. O  Addedto Fees [13/2304-80005-014 150,00 _ .

10, OFFICERS AND DIRECTORS |

ITLE bP

NAME QUINLY, CLIFTON W

STREET ADORESS | 3370 W LAKESHORE DR
CAY-ST-2P TALLAHASSEE, FL 32312

TITLE VSb

HAME QUINLY, WILLIAM J.

STREET ADDRESS | 3370 W LAKESHORE DR
GITY-S7-2P TALLAHASSEE, FL  Q, 32312

e TD
NAME QUINLY, EDITH G

| TALAMASSEE L sy ‘DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CIY-S7-2P

TILE
HAME
STREET ADDRESS

CiTY-ST-2P

12. | heteby certify that the information supplied with: this filing does not qualify for the examption stated in Section 1 19.0?%3)(0. Florida Statutes. [ further certify that the information
indicated an this report or supplemsntal 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 empowered to execute this report as required by Chapter 607, Floridia Statutes: and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachmant with an address, with all other like empowered. . -

SIGNATURE: ' LS (a2 320 0%  gep-BES-334L

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINGOFFICER OR DIRECTOR Dato Daytims Phane ¥




