2004 FOR-PROFIT.- CORPORATION .
ANNUAL REPORT (AR)

FILED

DOCUMENT # M72211 -

1. Entity Name

TRAVERSO & COMPANY

Principal Place of Business

C/O PETER G. TRAVERSO
2310 WOODED WAY :
ENGLEWOOD FL 34223

Mailing Address

C/0 PETER G. TRAVERSO
2310 WOODED WAY
ENGLEWOOD FL 34223

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90077 004 ***150.00

Il

TRAVERSO, PETER G
2310 WOODED WAY
ENGLEWOQD FL 34223

Suite, Apt. #, elc. MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0037980 Not Applicabie
Zip Country Zip Country 5. Cerlificale of Status Desired 0O Ei.;iﬁ?:{;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e G 4 _— — . P Name__

Street Address (P.0. Box Number ig Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signature, Typad of prmted name of registered ageni and litte i apphcable.

{NOTE: Registared Agenl signature required when rensiatng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1fl. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O peete e v /D CFchange [ Addition
NAE TRAVERSO, PETER G NAME TravERSe, VeErmN 6—
STREET ADDRESS | 2310 WOODED WAY STREET ADDRESS ‘
cry-stp - |ENGLEWOOD FL CITY-ST. 2P SAre A4S Block 1y
TME D O Delete TTLE S/D CfThange [ Addition
NANE TRAVERSO, LESLIE S NAME TR awmFED (BSliE S
STREET ADDRESS (2310 WOODED WAY STREET ADDRESS
e A Lock_
orv-sT-zP | ENGLEWOOD FL avsiap | AR Rioer ;9
TMLE 7 Delete TILE [ Change [ Addition
THAME ¢ T Ty ST T e e — - — - ~HAME =~ =— - - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE ' 3 Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TITLE {1 Delete TME [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TME [ cesete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-2P

ress, with all other like empg d.

1fe 3 /oy

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(1). Florida Statutes. 1 further ceniify 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 cfficer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addl

S~ Yor~59cs
quUI~Y2d-GI13

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

smnmuns:/ﬂMZw G A ERL

Date Dayume Phane #

-




