FILED
2004 FOR FROFIT CORFORATION Apr 01,2004 8:00 am

DOCUMENT # P03000119835 ecretary of State
1. Entity Name 04-01-2004 90038 026 ***150.00
TRAVIS R. THOMAS, INC.
Principal Place of Business Mailing Address
7879 SAINT ANDREWS CIRCLE 7879 SAINT ANDREWS CIRCLE
ORLANDO, FL 32835 ORLANDO, FL 32835 2 4 0 3 2 7 ? 5
e s IERETGHCH MDA AT SR AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1N er Applied For
2{“ = 02?’ goij/ Not Applicable
Zp Country Ze Country 5. Cenificate of Status Desired d E?ese.gesqtﬁ?:cilﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

) . Name

" THOMAS, TRAVIS R
7879 SAINT ANDREWS CIRCLE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32835

City FL | Zip Code

8. The ahove named entily submits ihis statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE »
Signature. typed o printed name of registerad agent and tia il applicabie. (NOTE: Registered Agant signetuta reguirad when reinstating) DAYE
FILE NOWII! FEE IS $150.00 9. Election Campsign Einancing 55_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

" 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

e D O pelete TTLE { Change  [] Adsition
NAME THOMAS, TRAVIS R NAME
-STREET ADDRESS | 7879 SAINT ANDREWS CIRCLE STREET ADDRESS

CITY-ST-7IP QRLANDO, FL 32835 CITY-S1-2IP

TIMLE [ pelete 3 {7 Change [ Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST1-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

Chy-sT-ap CImy-S1-2IP

TE 7 Detete THTLE O Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CiTY-51-2IP

TITLE ] Delete TITLE £ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-7iP CiTY-8T-2F

FITLE 1 Delete TITLE [O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3}{i), Florida Statutes. | further cerlify that the information
indicated on this repor or suppfemental report is true and accurate and that my signature shall have fhe same legal effact as it magte under caily; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an address, with all ot like ermpowered.
SIGNATURE: ___/t~—" A& /i— 3/45/14/ w7 222 322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dlfe Daytime Phone #




