. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # H28346

1. Entity Name

JAMES E. TRAYLOR INC.

Secretary of State

02-04-2004 90046 021 ***150.00

Principat Place of Business

3180 DIXIE HIGHWAY
LPJQLM BAY FL 32905

Mailing Address

1037 KNECHT ROAD
PALM BAY FL 32005

TYVIJIRY

I

il

IR

2. Principal Place of Business 3. Mailing Address
3180 Oinie Hwy 10637 kKwechzr RO
Suite, Apt. ¥, etc. Suite, ApL #, etc. MOORE CRZE034 (11/03)
City & State - City & State ) ) 4. FE! Number Appilied For
Pain Ray FL 6“ I 3ny LA 59-1295380 Not Applicable
in Couniry Zip Country - . $8 75 Additionat
é 1906 5' Bre U v 3 2G0 5— revard 5. Certificate of Status Degired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRAYLOR JAY S.
1025 KNECHT RD SW
PALM BAY FL 32905

Name .-

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the ohbligations of registered agent.

SIGNATURE

8. The abave named enlity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signaturs. typed of printed name of registerad agent and titk if apphicabla.

(NOTE: Registered Agent signature regured when renstating)

DATE

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

QFFCERS AND DIRECTORS

5 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Detete TME [ change [ Addition
NAME TRAYLOR, JAMES E. NAME
STREET ADDRESS | 1037 KNECHT ROAD STREET ADDRESS
CITY-ST-7iP PALM BAY FL ChY-51.2
TiNE VSD 1 Delete TITLE [ Change [ Addition
NAME TRAYLOR, BETTY NAME
STREET ADDRESS | 1037 KNECHT ROAD STREET ADDRESS
CITY-ST-2P PALM BAY FL CITY-5T-2i
TITLE VP ) Delete TITLE [J Change [ Addition
T NAME TRAYLOR; JaYS. — T T TR maME D - ) e
STREET ADDRESS | 1025 KNECHT RD. STREET ADDRESS
CITY-57-2P PALM BEACH FL CITY-ST-7P
TiLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST- 2P
TITLE {1 Delete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CiTY-ST-2P

12. | hereby certify thai the information supplied with this filin

changed, or on a

SIGNATUR

chrment with an address, with all other like empowered.

S 2 ij/L j@mz; E Trag/ly

does nat qualify for the exemption stated in Section 118.07{3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalwre shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

{-28- oF 3217251162

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




