2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jun 13, 2005 8:00 am

Secretary of State
DOCUMENT # P02000000802 ry of S
1. Enlity Name 06-13-2005 90004 032 ***550.00
JENNIFER TRAVIS DESKTOP PUBLISHING, INC.
Principal Place of Business Mailing Address
130 47TH STREET NORTH 130 47TH STREET NORTH
ST. PETERSBURG, fL 33713 ST. PETERSBURG, FL 33713
EE e (IR BHEL AU RE AL A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0575572 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘giu‘:?:gima]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TRAVIS, JENNIFER

130 47TH STREET NORTH Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713

City F L Zip 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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typsd of pantes name of registeted agent and 1lle if apDICEDIE. (NOTE: Aegusterad Agent signaturs raquirect when resislabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. ] Added to Fees
10. OFFICERS AND: DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE O change [ Addition
NAME TRAVIS, JENNIFER NAME
STREET ADDRESS | 130 47TH STREET NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33713 CITY-ST-2IP
e O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-SI-2P
TILE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS | _ . I, .
CITY-57-2ZIP CIyY-S1-2IP
TALE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SI-2IP
THLE ) Delels TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2° CY-ST1-2P
TLE [ pelete TME Ol change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZiP CoY-$1-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate ana that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empawered. -
vl Jdo-p7-a5

SIGNATURE:
TURE AND TWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




