2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 30,2004 8:00 am

DOCUMENT # K16568

1. Entity Name

ROBERT F. TRAVIS, JR. D.C., P.A.

Secretary of State

08-30-2004 90006 024 ***550.00

Principal Place of Business Mailing Address

4114 HERSCHEL ST. 4114 HERSCHEL ST.

SUITE 114 SUITE 114

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. %, elc. Sulte, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number Applied For

59-2876491 Not Applicable

Zip Country ap Gountry 5. Cerlificate of Status Desired O ?c?e-gesq ﬁied;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRAVIS, RGBERT F JR |
4114 HERSCHEL ST.

SUITE 114

JACKSONVILLE FL 32210

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this slatement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigaticns of registered agent.

SIGNATURE

Signaee. lyped or printod name of regrstered agent and tide +f applicable. (NGTE. Regisiered Ageni signalure required when ramnstating) DATE

5.607 193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corperation certities it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Bo
0 Trust Fund Centribution.  [J  Added to Fees

~OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

P O Detete TIMLE [Jchange [ Addition
NAME TRAVIS, ROBERT F. JR. NAME
STAEET ADDRESS | 3418 RIVERSIDE AVE STAEET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32205 CITY-ST-2I8
TLE VP O pelete TILE [ cChange ] Addition
NAME TRAVIS, GERALDINE M. NAME
STREET ADORESS | 3418 RIVERSIDE AVE STREET ADDRESS
LIy -S1-7IP JACKSONVILLE FL 32205 CITY-ST-21P
TILE T [ selste TILE [JChange [} Addition
NAME |BOX, LEESA G NAME
STREET ADDRESS | 117 SEMINOLE RD. STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-5T-21P
THLE 3 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ACDRESS § STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TmE O celete TTLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that t am an officer or director
of the corporation or the receiver orirustee empowered 10 execute this report as required by Chapter 6G7, Florida Statutes, andth?my name appears in Btoczm or‘?lfjk 11if

changed, or on an‘attachment n address, with all other like empowered.

SIGNATURE:

Go
g 7,7/49/ 3347240

- / \smrinruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnsctg)\'

}me Daytma Phone #




