2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUMENT # P0300009726 Feb 11,2004 08:00 AM
1. Entity Naroe p Secretary of State
TRAVELERS MANAGEMENT COMPANY, INC.
Principal Place of Business 7 Manhing Address
7411 BRISTOL LANE 7411 BRISTOL LANE
PARKLAND FL 33067 PARKLAND FL, 33067
e s P B |1
Suite, Apt, #, elc. ‘ Suite, Apt #. etc - 7 MOORE CRZE034 (11/03)
Cily & State — — City & State — 4. FE! Number Appiedf.or
.- . Mot Applicable
w Country Zp Country 5. Certificate of Status Deswed ] gg}'gesqafg;ﬁa"a'
B 6. Name and Address of Current Eiqui_slered Agent - 7. Name and Adgdress of M Registered Agent
Nam#
g‘%)é’ EEEEEQ RD SUITE 112 Streel-Ac-iaréss-(ﬂP O Box Nurﬁber 15 Not Acceplable) - .

BOCA RATON FL 33431 - : -

Ty ] — F-L- T 2p Cod

B. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the gbligatons of registered agent.

SIGNATURE s s - — o . . . . L. e i
Signaturs. typed or prmted name of regislered agent andt hla  apphcable {NOTE Rogrstered Agent signalure requirsd when reinstating) DATE
. -
AﬂF";f N?":ﬂ& f__.EE ’ﬁ‘i‘ Sgsgg o0 ’ 9. Elaction Campaign Financing $5.00 May Be
er ay 1, ee Wi oe . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of Siate | ) B
10, = OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 17
TME D [ Delets THLE [ Change ] Addition
NANE COX, BRENDA MAME
STREET ADDRESS [ 7411 BRISTOL LANE STREET ADDRESS LR -
00004 7304

cy-s1-2¢ - {PARKLAND FL 33067 ] ) | orveseoe B J2s12 Dd-20095-012 150,00
WL [ pelete TITLE 1Gnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ty -ST-2p CITY-S1- 2P ) Do -
TLE ] petete THLE [ Chamge  [J Addition’
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St- 2 o § uresToap e
TILE O pelste it Cachange [T Acdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P 7 CATY-ST- 2P 7 , e
e [ oeiete TITE D chenge [ Addition
NAME | NAME
STREET ADDRESS STREE] ACDRESS
CITY-ST- ZIP L ) CITY-S7- 2P y L
TMLE [ Detete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P o GITY-S1-2IP

12. | hereby certify that the information supglied with this fling does nat qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | furthier certify that the information
indicated an this repent of supplernenial report s true and accurate and that my signature shall have the same legatl effect as if made under oath, that 1 am an officer or director
of the carperation or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Slalutes, and that my name appears in Block 10 or Block 11
changed, or an an attachment with dress, with ali ather ii?j ampowared.

SIGNATURE: X____ a . i/é/ o/  5LI-750-79%

IGNATU PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone # —




