2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P03000019922 Secretary of State
1. Enlity Name 04 ok ok
TRAWICK & SONS, INC. 05-04-2005 90125 010 150.00
Principal Place of Business Mailing Address
1145 MILL CREEX DRIVE 1145 MILL CREEK DRIVE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
TS v GG A A R
Suile. Apt. #. elc. Suite, Apt. #, elc. 04232005 © Chg-P_ . CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
16-1654572 Not Applicable
Zp Country Zip Courtry 5. Cerlificate of Status Desired [ Eeaegasq Sﬁrbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TRAWICK, COY W JR _
1145 MILL CREEK DRIVE Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 3225%

City FL l Zip Code

B. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and itie if applicable. [NOTE: Regrsierad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, 0  Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TMLE DOlchange [T Addition
NAME TRAWICK, COY W JR NAME
STREET ADDRESS | 1145 MILL CREEK DRIVE STREET ADDRESS
Ciry-st-2p JACKSONVILLE, FL 32259 CITY-SI-21P
TIILE D M Detote TILE DO change  [] Addition
NAME TRAWICK, BARBARA K NAME
STREET ADDARESS | 1145 MILL CREEK DRIVE STREET ADDRESS
CIry-§1-2IP JACKSONVILLE, FL 32259 CITY-5T-2IP
TME ] Detete THLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [Jchange [ Addilion
NAME NAME
SIREET ADGRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2P
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CHY-SI- 2P CITY-51-2IP
TTLE ] petete TME {T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-51-21P

12. | heraby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)(:). Florida Statutes. | further certify that the information
indicated on this report oy supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undter oath; thal | am an officer or diractor
of the corporation or the feceiver or trustee empowered 16 exacute this report as required by Chapter 607, Florida Slatutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an atiaghment with an ac7res_5;mth all other like &

SIGNATURE: CMUM\/\,%@’O K“MM‘ k//r@wmm V/zg’/af Pod- 98171822

SHINATURE AND WYPED Gf PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Oayume Prona #




