2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P03000134700

1. Entity Name
JAMY TRAVIS, INC.

04-13-2005 90044 043 ***150.00

Principal Place of Business

4210 NEW HAVEN CT
PORT ORANGE, FL 32127

Mailing Address

4210 NEW HAVEN CT
PORT ORANGE, FL 32127

40054708

2. Principal Place of Business

S§87 Lanccawoas D€

3. Mailing Address

SE57

ltnccwidy Je

T

Suite, Apt. #, etc. Suite, Apt. #, atc.

04082005 Chg-P CR2E034 (10/03)
City & Stat, City & State 4. FEl Number Applied For
w7 et A 7 Qeinss /< 51-0488313 Not Applicable
3 5; ;2 7&* —— [ Co;:g/ - _;2/;7 - Country §. Certificate of Status Desired ] gesef.n’fqmmoqal
6. Name and Address of Current Reg| ed Agent 7. Name and Address of New Registerad Agent
Name
TRAVIS, JAMY

4210 NEW HAVEN CT
PORT ORANGE, FL 32127

Strest Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Cocle

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

the obBgations of registered agent.

SIGNATURE

Signature, yped of piinted name of registerad agent and tile if applicable. {NOTE: Registered Agent sipnature tequired when reinsiating} QATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Enancing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSTD O belete TIME [J change [ Addition
NAME TRAVIS, JAMY NAME
STREET ADCAESS | 4210 NEW HAVEN CT STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32127 CITY-ST-ZP
TIRE O pelete TME [ change [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIry-5T-2IP
TITLE O pelein TME [J change [ Addition
waE | _ . e i _ - —_— -
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF ciy-st-zp
TMLE 0 Delete TME [T Ghange L) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-TP Iy -$7-2P
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-2P CITY-57-2P
TmE 07 Detete TME Oichange [ Acdition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P

12. | hereby cenilethat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or tha receiver or trustee empowared to executs this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated en ¢

changed, or on an attachment with an address, with alt other tike empowered.

SIGNATURE: 7otau?),

Jamy Travis

H’ig'os 386-852-1904

IGNATURE Wrwen OR PRINTED NAME OF SIGNING CFFICER OR mn?mn

Dayiime Phona #

2



