2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K16568

1. Entity Name

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

Principat Place of Business

4114 HERSCHEL ST.
SUITE 114
IACKSONVILLE, FL 32210

Mailing Address

4114 HERSCHEL ST.
SUITE 114 _
JACKSONVILLE, FL 32210

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, elg.

Suite, Apt. #, atc.

IIITATA

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90136 020 ***150.00

50008831

[URETR B0

01062005 Chg-P CRZ2E034 (10/03)
Cily & Slate City & State 4. FE! Number Applied For
i 59-2876491 ) Not Applicable
Zip Couniry ap Country §. Certificate of Status Desired O $8.75 Addifional
. ) . Fee Required __ e
i =7 g0 Name and Address of Current Aeglstered Agent T T 7. Name and Addross of Naw Registered Agent
Name

TRAVIS, ROBERT F JR
4114 HERSCHEL ST.
SUITE 114
JACKSONVILLE, FL 32210

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

City

FL I Zip Code

submél§ this statement for the purpose of changing {ts reg

SIGNATURE / O

istered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

. Lfnlos

- Slun".ura, typad ot printed name of regisiersd agent urw.i e if applicable. { /NOTE: Rwlstypp’huunl ugnulyra requirsd when rainslating) T DaTE
' - '
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ! $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion., Added to Fees .

10. ... . OFFICERS AND DIRECTQRS 7 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 pelele TME O change . [ Addition
HAME TRAVIS, ROBERT F. JR. HAME
STREET ADDRESS | 3418 RIVERSIDE AVE STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL 32205 CITY-ST-2IP
TmE VP O Delete TITLE O change [ Addition
NAME . TRAVIS, GERALDINE M. ~ NAME
STREET ADDRESS | 3418 RIVERSIDE AVE STREET ADDRESS
City-57-2P JACKSONVILLE, FL 32205 CIiY-ST-2iF
THLE T : O Delete TITLE O change [ Addition
naes - - | BOX; LEESA G- - -— AMES = ; - L. R
STREET ADDRESS | 117 SEMINQLE RD. STREET ACDRESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 cIy-S1-2P
s [} oelets TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TTLE O pelste [E: [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h e L . Oy -5T-2p -t
TALE w . [ Delete §ome - Clchange [ Addition
NAME ' ) o N R o
STREET ADDRESS - STREET ADDRESS .
CivY-ST-2P - e P s L feestae

12, | hereDy cerlify that 1he informatig
indicatéd on this report or suppfemeny
of the corporation o, the recai

3,

an addrsss, with

I reportis true an

er like empowered.

sugplied with tnis filing does not quélifffor the exemption staled in Section 119.07(2)(i). Florida Stalutes. ! further certify that the information
ccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
er opAfustae empoweredAb gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ =5~ 65 @0435¢.1244

Drate Daytine Phone #




