2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 17, 2004 8:00 am

DOCUMENT # F03000003539

1. Entity Name
TREAVOR J. POUND INC.

Principal Place of Business

207 N. KROME AVE,, STE. 2C
HOMESTEAD, FL 33030

Mailing Address

2017 N. KROME AVE,, STE. 2-C
HOMESTEAD, FL 33030

24023814

Secretary of State

03-17-2004 90020 024 ***150.00

AR G I

2. Principal Place of Business 3, Mailing Address
23 40 ERome Ao 23 M hame Aue
Suite, Apt. ¥, etc. Suite, Apt #, elc. 03072004 Chg-P CR2E034 (10/03)
City & State — ity & State 4, FEI Number Appliad F¢
ﬁéﬁ)‘g @aﬂ[ /“/j ’Mé’FM 73-1566884 Not Applic
Zip Country 5 Zip Country ) . $8.75 Additional
Zeoha W = =, o2o M 5. Certificate of Status Desired O Foo Required d

- .. 5. Name afid Address of Currant Reglstered Agent

-

7. Name and Address of New Registered Agent

POUND, TREAVOR
201 N. KROME AVE,, STE. 2-C
HOMESTEAD, FL 33030

o OR. fop

Street Address (P.O. Wr is Not Ac
22t - (/o

table)

&

W foy s Jeadl 779 - FL

Zip Code
=2

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Slate of Florida. | am familiar with, and acc

the obligations of registered agent,

SIGNATURE

Signature, typed or printad nama of registared agant and

Iitle if appiicable.

(NOTE: Ragistared Agent signature raquired whan reingtating)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

&

$5.00 May Bs
Added to Fees

. 10, OFFICERS AND DIRECTORS = 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e P 71 Delete TIE 4 Dchange [JAd
HAME POUND, TREAVOR NAME TR el /% yZ %
STREET ADDRESS | 201 N. KROME AVE., STE. 2-C STREET ADORESS ,/'Zlg 44 P Fm L =
cmy-s-7F | HOMESTEAD, FL 33030 CITY-ST 7P . Ps?&’dil[ /”%? S3o3
THLE O petets TIMLE ’ ' i Ochange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP L CITY-ST-7IP
e o~ — - O etete ~TME - Ochange Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-ZIP
TINE 3 pelete TIME Jchange [JAd
NAME NAME
) STREET ADDRESS . STREET ADDRESS
CAY-S1-7IP - CITY-ST-ZIP
TME [ Delete T Clchange  [Ad
NAME NAME
STREET ADDRESS STREETADDRESS
CHY-ST-71P CITY-ST-ZIP
TILE 3 Delete TITLE Cchange [Jad
NAME NAME )
STREET ADENESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati

indicated on

is report or supplemental report is rue and accurate and that my signature shall have the same kegal effect as if made under oath; that | am an officer or direc

of the corporation or the receiver or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with aif other like empowered.

2/l

1A



