FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 30,2004 8:00 am

DOCUMENT # P02000133826 04-30-2004 90338 032 ***150.00
1. Entity Name
TRA PROVIDER SERVICES, INC.
Principal Ptace of Busingss Mailing Address '1 1u -1 q "J b :’
36733 EUSTIS SAND CO. RD. 36733 EUSTIS SAND CO. RD.
EUSTIS, Fl. 32736 EUSTIS, FL 32736
T et 74 5055 Tock 2angee 2] MR RINIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-p CR2E034 (10/03)
ity & 5 y & State, 4. FEl Number ; Appliad For
w t‘-. " F L. élﬂ-ﬁ t‘b FL_. . 58-2631688 Not Applicable
3 iz IE, 3 Lr ) C&EWA jli-’ 3 (' Ca:try 5. Certificate of Stalus Desired a ?eaell-ﬂ{g L‘;:’E‘gm“a]
— —_ _..B._Name and Addregs of Current Registered Agent 7.-Name and: Address of Hew Registered Agent
Name
MOTOLAW, INC, Db Toeker
50 NORTH LAURA STREET SUITE 2500 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

30133 Hort Rageh, R4 |
Y Enstiy FL | 833,

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

snewmu%MW - LDW—’ \j"H/ﬁUJ - LH 21| Z-DD"I'

Signature, 1yped of printed name of cegistered agent and litle it aaphcable {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 % Election Campaign Financing - 0 $5.00 may Be .
Af't s.May 1, 2004 Fae will be $550.00 | . Trlisi Fund Contrlbu_llon. . © Added to Faes : . A - -
OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
B2 I . T Delete TIMLE J}C(ange ] Addition
£ | TUCKER, DEBRA JEAN NAvE Lora Tucker
STREET ADDHESS 138 NORTH SHADOW BAY DRIVE STREET ADDRESS 3 .’ 33 Hiy RﬂM'N Q |
am-stzet | ORLANDO, FL. 328253765 crm-S1-2p pl’ wsd s £l d113(

e - SEr AR Lo mn o amr ns e o -
et Y . [ Delete 1ME [ change  [J Addition
NAME - | HAME
STREET AJDRESS . STREET ADDRESS
CITY-S§T-2IF CITY-5T-2P
TITLE - [ pelete THEE . _ ) [ change [ Adgilion
NAME ' . T - = = B hamMe T )

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P . CITY-51-21F

TITLE 3 Defete TMLE [.change  [] Addition
HAME RAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P ' CiIY-ST-2IP

TINE . [ Detete e O crange [ Addition
NAME NAME

STREET ADDRESS - - : STREET ADDRESS

CiTY-ST-2IP : T - CITY-ST-2IP o .

TITLE £ O Delete: " e ce [ change [ Addition
HAME * R < - Rename

STREET ADDRESS | . - o ~ == M STAEET ADDRESS - T ot
OTY-ST-ZP  |" 7 % Eowree o R .t CITY-ST-2IP ’ - .-

12. | hereby certity that the |nformanon supplied with this filing does not qualify for the exemption stated in Section 119.07{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 it made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as requned by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered,
Worn, Teap. Tutiew afrp200d (3521351 -3590

SIGNATURE:
ND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date Daywne Phone #




