2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P01000047521

1. Entity Name
TRAVIS YORK P.A.

Secretary of State

02-18-2005 90068 011 ***150.00

Principal Place of Business Mailing Address

815T TERRACE 6754 SVWNB1ST TERRACE - T -
GAINES L 32174 GAINESVI FL 32174
Ju il 2

H20. SWM P srevet  bamwssyile 77 320§
2. Principal Place of Business o 3. Mailing Address 7

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04}

City & State City & State 4. FEI Number Applied For

e S — 59-37131947 . |5 Nat Applicablg
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOGUIDICE, JOSEPH A
555 WEST GRANADA BLVD STE B-5
ORMOND BEACH FL 32174

o i

= P IR D e T

Name

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

P

~City

——

the cbligations of registered agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Signature, typed of printed name of registared agenl and tl it appheable

(NOTE. Registered Agent signature raquited when reinstating )

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelets T O Change [ Addition
NAME YORK, TRAVIS i
STREET ADDRESS | G75-ST BTSTFERRACE Jo20 Sw f ‘5 1. STREET ADDRESS
ori-stae |ammesvereresaire  GweUllE, £ A28 | ervsiw
TLE ! ] Dalete TLE [J change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P
e [ Delete THLE [J change  [] Addition
NAME NAME
_STREETADDRESS | _ —_ e e e WL STREETADDRESS | s e —— e
CITY- ST-21P ) CITY-ST-7IP
TITLE ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-ST-2P
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SE-2P CIY-sT-2P

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

address, with alt other like empowered.

/et

TR £ LJOFK

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JPfos Gs2)5Zf

SIGNAJURE AND r;p}b OR #ﬁ-ﬁrzu NAME OF SIGNING OFFICER OR nmecmn

Da\ Daytme Phone %

e = =ZinCode. . ..




