2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P01000047521 " T Feb 02, 2004 08:00 AM
1. Enety Name Secretary of State
TRAVIS YORK P.A.
Frincipal Place of Business Mailing Address il
6754 SW 81ST TERRACE 6754 SW 81ST TERRACE
GAINESVILLE FL 32174 GAINESVILLE FL 32174
i s | EMAATRRAG
Suite. Apt ¥, etc § Suite, Apt #. elc. ‘ MOORE CR2EG34 (11/03)
City & State ' City & State - 4. FEI Number Applied For |
_ o 59-3711947 Mot Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O §£';E5q$?edji°”ai
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Heglsiered.}!aent ,_
Name
‘5_250‘ wE\S%_Eé%%SNE\P[;I AABLVD STE B-5 Street Address (P.0, Box Numizer 1s Not Acceptable) N
ORMOND BEACH FL 32174 e
Ciiy FL | Code )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonicia, 1 am familiar with, and accept
the abligatons of registered agent.

SIGNATURE I - e } S
Sgnature, yPad or privred name of reqistercd agarl and tibe d applcabhe {NOTE, Regstered Agenl Signalure requred when reinstating) DATE
" FILE NOW!! FEE IS $150.00 .
; . R 9. Election Campalgn Financin:

After May 1, 2004 Fee will be $550.00. . Trust Fund Cf:tr?butilon. " d fc?d'egi[l)oh;?;ss °
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O detete HILE [ Cnange  [3 Addition
NAME YORK, TRAVIS NAME
STREET ADDRESS | 8754 SW 81ST TERRACE STREET ADDRESS
orr sT-7P | GAINESVILLE FL 32174 B oIry-st- 2 N
TINLE 1 Delete TIeLE [J Change ] Additicn
NAME NAME ]
STACE] ACDRESS STREET ADGRESS UD00o00028577
£y 577 o £ITY-51-2P 0240480045008 150,40 )
TILE O pelele TiTLE [ Charge ] Addition
NAME MANE
STRECT ADDAESS STREET ADCRESS
CITY-ST-2P CITy-ST- 2P
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P o CITY-ST-2IP 7 -
TLE 3 Delete 113 ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZP 7 B . CITY-5T-2P -
TITLE [ pelete TrLE [Jchange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-§1-2IP CITy-ST-20P

12, | hereby cerﬁ{% that the information supplied with this filing does not qualify for the exemption stated in Section 11&07%3}0). Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my slgnature shall have the same legal effect as if made under calh; that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this roport as required by Chapter 607, Florida Statutes, and hat my'name appears in Block 10 or Block 11 if
changed, or on an attachmenivith an address, with all cther like empowerad, -

SIGNATURE: £ soans L e 1L 2/0Y (259 33w

Treeb of PRINTED NamehF SIGNING OFFICER OR whsc*roa Dale Daytme Phone ¥




