2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 29, 2005 8:00 am

DOCUMENT # G77265 Secretary of State

I+ EntiyName o f‘ 03-29-2005 90011 027 ***150.00
SEVEN SPRINGS TRAVEL CENTER, INC. - '

Principal Place of Business Mailing Address
7301 COUNTY RD. #54. ... 7301 COUNTY RD. #54
NEW PORT RICHEY FL 34653-6109 NEW PORT RICHEY FL 34653-6109
ey >, -ty ~Z ‘ || ﬂ Il]l "I’l m“ " "‘l m“‘ II“ |‘IH||HHII|
Y72 OLD cR™SY | $926 D cRZSY
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,04)
Syt rE Svrre
City & State Ctty & 5 4, FEI Number Applied For
l@ﬂ' /G A /7 2 23!21‘ X ey | F~ 59-2372692 Not Applicable
le Country Country . ) $8.75 additional
3 ‘{‘é ra 3 4 éﬁ §. Certificate of Status Desired (] Fee Required
5. Name and Address of Current Reglgterad Agent 7. Nama and Address of New Reglslared Agemt
) - Name —_—— = -~ - .

JACOBSON, ROBEHT T.

6252 OLD TRAlL " Street Addraess (P.O. Box Number is Not Acceptabie)

NEW PORT RICHEY FL 34653

City F L Zip Code

8. Theabove named entity submils this, statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent ‘

oo

S1GNATURE i
Sngznaxure ryped o printed nerm d,mgusteled egent and titte if appheatks (NOTE Registered Agenl signaluts required when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, *OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD t O Delete TLE - [ Change [ Addition
NAME JACOBSON, ROBERT T. NAMEs

STHEET ADDRESS [6252 OLD TRAIL STREET ADDRESS

CIY-ST-2i7 NEW PORT RICHEY FL CITY-ST-7IP

TITLE 7 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE _f S, —— e - [ Deteta— _THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-2IP CITY-ST-ZiP

e 1 Delete e [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delste TITLE [ change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE O etete TITLE (O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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: corparation or the receiver or rustee empowerad 1o exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other fike empowerad. % T \73“’65@\/
SIGNATURE: A’V VC’ F2R7-37-5C ¥ 7

PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytme Phone 4




