2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000134285

1. Entity Name
TILE BY TRAVIS, INC.

r

05-03-2004 90657 027 ***150.00

Mailing Address

6110 ROBINS RD
LAKELAND, FL 33810

Frincipal Place of Business

6110 ROBINS RD
LAKELAND, FL 33810

-n

2. Principal Piace of Business 3. Malling Address

AW

Suite, Apt, #, elc. Suite, Apt. #, ste.

04272004 Chg-P CR2E034 {10/03}
City & State City & State 4. FEI Number Applied For
20-0359651 Nal Applicable
B Country Zp Country 8. Certificate of Status Desired [} $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REED, JAMES'T
6110 ROBINS RD
LAKELAND, FL 33810

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

SBipnature, fybed of prinied name af registered agen and tla of applicable

(NOTE: Registared Agent Bignature required whah rainstating)

DATE

FILE NOWIL!" EEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 may Be

Added to Fees

10, . OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS ANG DIREGTORS IN 11

e 7 Delete TmE President [ change g Addition

NAME . NAME B

STREET ADDRESS sraraoess | James T. ) Reed

cirv-ST-2P i Ty-51-2P 6110 Robins Rd,Lk1d, FL 33810

Tme i L1 Delete e Secretary O change 24 Addition

NAME : . NAME Donald Wayne Gilley

STREET ADDRESS SREETMORESS | 5728 Turkey Tree Ln

CITY-S7-2IP CHY-57-2IF Plant C'i tv FI 3 3 5_6_7

TITLE 1 Delate TILE Treasurer b ) change a Addition
"NT:mmsss HAME s Luther Reeves, Jr.

o STREET ADDI .

CITY-ST-2IF - CITY-ST-21P g?;gpr?fepns%l §gqﬁﬁ

T [J Delets me i ClChangz [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2p oITY-57-2P

TIME O petete TITLE Jchange [ Addition

NAME NAME ~

STREET ADDRESS T ST ApoRess

CITY-ST-2P \ITY-ST-Z\P

12, | hareby certify that the information suppijed
indicated on this repart or supplemental
of the corporaticn or the rece
changed, or on an attachment with an/addigss, with

SIGNATURE:

alt other like empowered,

h this filing does not qualify for the I)cemptlcm stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
tis frue and accurate and that my signature shall have the same lagal effecl as if made under cath,
mpowered 10 exacute this report assequired by Chapter 607, Florida St

that | am an officer or director

es; and thal my name gopears in Block 10 or Block 11if

63— 816-7343

Paem_zé%& \

25 /o

Daytima Phona #

SIGNyGRE A.Nr?FEU OW HAME OF SIGHING omcsn OR DIRECTGR

T —




