2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 12, 2004 8:00 am
DOCUMENT # P02000054768 ' Secretary of State

1. Entity Name
TRA CONTRACTORS INCORPORATED 03-12-2004 90039 040 **¥150.00

Principal Place of Busiﬁess Mailing Address

2165 SUNNYDALE BLVD. =~ ) 2165 SUNNYDALE BLVD.
SUITE Q SUITEQ

CLEARWATER FL 33785 CLEARWATER FL 33765

2. Principal Place of Business 3. Tailing Address

ST Eie pese] 1555 Gocverse  NIIRENMUNTIN

Suite, Apt. #, etc. Suile, Apl. #, elc. MOORE CR2E034 {1 1/03)

8w s;n{:; Sq F: L 513&: %ati ! P L/ 4. FEI Number 03-0444850 :z?r;c; :i:::b!e

%p?) SS (9 ! CO“[”/”( 6 Pr Z—% 5% (0 COUH{U% A, 5. Certificate of Status Desired O ?g-;g‘lﬁ?:éﬁmal

CLEAWATER FL 33765

City FL Zip Code

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

A 3 q . 0 /A- ‘.../ a . 2 / /
SIGNATURE . == N —— ' - <. S/ 8 (0 T
- Signatura. I}pea or prinled name u’r’emstered agont and tite f applicable. (NOTE: Reqisierad Agent signature reguirec when rainstating) DATE i
9. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution. [} Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

P 1 pelete TITLE [ Crange  [] Addition
N0 |ALLEN, GREGORY P NAVE
STREETAUDRESS | 2165 SUNNYDALE BLVD. # Q STREET ACDRESS
er-§t:7k.  |CLEARWATER FL 33765 CITY-ST-2P
TITEE o [ Delete TITE [ Change [ Addition
NANHE : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 2 Delete TITLE [ Change [ Additian
MAME- — . — P .- . NAME . e ¢ e - ..
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 3 delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THTLE . . 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ oslete TITLE [3 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an, address, with all other like empowered.

r‘¢-)‘.a . U
SIGNATURE: A 4,_2 P A 1/ i‘AY

SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phane #

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N R lfi?m_e;_;"_ e B PRty — L - L T g WER IR e P
g\'ll-é-SEgb%%EYGD%T_YE ELVD Street Address {P.Q. Box Number is Not Acceptable)
SUITE Q



