2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # PO0O000014211 S Secretary Of State

1. Entity Name 2
TRAVIS R. HOLLIFIELD, P.A.

Principal Place of Busingss Malling Address
500 N. MAITLAND AVE., STE. 304 500 N. MAITLAND AVE,, S$TE. 304
MAITLAND, FL 32751 MAITLAND, L 32751

(G

04202004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T e Appisd Tor

NOT APPLICABLE Not Applicable
if ; $8.75 Additional
5. Certificate of Status Dasired [ Fea quuirec.!l o

6. Namo and Address of Current Registered Agent

ORISR cre o DO NOT WRITE
MAITLAND, FL 32751 IN TH[S gl—jACE

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

SIGNATURE i .
Signature, typed or printad name of registarod agent and iife if applizable. (NOTE. Ragistorad Agem signalura raquired whar roinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe QGBDQD 125331 . -
After May 1, 2004 EFee will be $550.00 Trust Fund Centribution. O Addedto Fees ﬂ4/¢3n"ﬂ4*8{3{}13"013 L0060
10. QFFICERS AND DIRECTORS [ T T
TITLE D
NAME HOLLIFIELD, TRAVIS R

STREET ADDRESS | 500 N MAITLAND AVE STE 304
CiTY-ST-21P MAITLAND, FLL 32751

TITLE

NANE

STREET ADDRESS
CiTY -SF-21P

TILE
NAME

rrotar DO NOT WRITE

— | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TI{iE

NAME

STREET ADDRESS
CiTy-gT-2Ip

TIMLE

NAME

STREET ADDRESS
GITY-ST-ZIF

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sestion 17179.67_f5)_(i), Florida Statutes, 1 further certify that the information -
indicated or this repart o supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation ar the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Blosk 11 if

changed, or on an altachment with an address, with ar o ike were
SIGNATURE: %@ Zor) § 99~ 9590

Date Daylims Phone ¥

— = - — : — ——




