e b FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000119835 02-21-2005 90073 047 ***150.00

1. Entity Name

TRAVIS R. THOMAS, INC.

Principal Place of Business Mailing Address
7879 SAINT ANDREWS CIRCLE 7879 SAINT ANDREWS CIRCLE - N 0 0 1 3 8 0 (3
ORLANDO, FL 32835 ORLANDO, FL 32835 4 !
[ (LS HCE AT
5559 Brookiine Drive.  |56559 Bropkline Drive
Suite, Apt. #,etc. Suite. Apt. 8. etc. 02122005  Chg-P  CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
Orlando, FL Qrlando, FL 20-0278095 Not Appicapia
3 gf. 8 | q \ioga 33‘:8 \q &o :.:WA 5. Cenrtificate of Status Desired a g‘ggesq L’;‘r’edgi‘ma'

so= B..Name and Addrass of Currant Reglstered Agent—————

= — =~ *—7=Name and Address of New Registered Agent™
Name '

THOMAS, TRAVIS R

7872 SAINT ANDREWS CIRCLE 1rget ess (B 0. Box Number is Not Aggeptgble)
ORLANDOC, FL 32835 é ga\ %\"ook\mt YiNg,

“Ov 1ando FL | 5%%)9

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

SIGNATURE /M ‘)j /%‘-d L/W

Signatwre, typed or printad name of registerad agan and (o i applicabla, (NOTE: Registered Agent signature raquicad when reinsiating) / DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign anancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] oelete TMLE Bonnge [ Addition
NAME THOMAS, TRAVIS R NAME . .
STREET ABDRESS | 7879 SAINT ANDREWS CIRCLE STREETADDRESS (S5 50 o0 Divive,
oTv-sT-zP | ORLANDO, FL 32835 ov-st2p (o langlo, FL- 32819
TITLE 1 Qelete TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDAESS
CHY-ST-ZIP CY-S-2IP
IfILE : : T Delele me - ] TTT T ot TT ’ " [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [J Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ pelete e [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TIE [ Detete TILE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119‘07$3)(i), Florida Statutes. i 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 effact as it 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: /%:V*U %«\ 2/i3 fos™ G)’o?) 215 4rd
o 7 Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phone ¥




