2004 FOR PROFIT CORPORATION

FILED
Jun 07,2004 8:00 am

. 5/3
ANNUAL REPORT ; . Secretary of State
1. Entity Name
TRAVCO, INC.
Pringipal Place of Btisiness Mailing Address DU LiVLS
2530 AVENUE F NW 2530 AVENUE F NW
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
R S G
Suite, Apt. #. etc. Sulte, Apt. ¥, etc. 04022004 Chg-P CR2EG34 {10/03)
City & State City & State 4, EE| Number Applied For
ﬁ “00??7& 3 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired [ gg-gqu;:’:;"”"
§. Name and Address of Current Reglsierasd Agent 7. Name snd Address of New Registered Agent
Name
. =BOCHIS,'GEORGEJ_-._ P N — " g - 5 -
|7500 S FLORIDA-AVE #7600 -~ — o . .  Street Adckess {P-O. Box Number is Not Acceptabie) .
LAKELAND, FL ‘33801 T o Se—m = dewemis o o e o4
‘ City FL ] Zip Code

8. Tha above named entity submits this slatemen for the
the obligations of registered agent,

SIGNATURE

purpose of changing its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept

Siw-h.r-‘.tymda printed nathe of registered agedd and tne ¥ 2poiicabie, (NCTE: Ragittartd Agam Linature required when frsusng) GATE
: Elaction Campaign Financing $5.00 MayBo
FILE NOWII FEE IS $150.00 .. 9. an P U May
Aftar May 1, 2004 Fas will be $550.00 Trust Fund Contritution, Added to Fees
10. - OFFICERS AND DIRECTORS | KE2 " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD . 3 Deiete e Ocmnge 3 Andition
HAME * FRENCH, TRAVIS NAME
STREET ADORESS | 2530 AVENUE F NW STREET ADDRESS
cmy-51.2P | WINTER HAVEN, FL 23880 CIry-sr-21°
me ) 0 Deiete TME [JCrange [ Aadiion
RE NAME
STREFT ADGRESS STREET ADDRESS
CIiY-ST. 2P CITY-ST-29
TLE — O oeler I TILE Dlcrange [T Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
TSR - R Ciry-51-2P
T e e . Doeee . fmE T e~ - — ——— O Crange [ Asdition
NALE . RAME - T T
STREE] ADORESS ' STREET ADDRESS
oY -SE- 2P CY-57-27
nme {7 Detete TME I Crange  {] Agdition
NAME NAME
SAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2P
TE 0 Delere THILE £ change ] Addition
NAME NAME
STREE} ADDRESS ‘ STREET ADDRESS
CIPe-ST-mP ) CITY-S7. 219

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental repon is true a
of the corporation or the receiver o rustee empawered 1o
changed, or on an attacl i ith il othe DO

SIGNATURE:

does not qualily for the exemption stated In Saction 119.07¢3)i), Florida Statutes. | further centify that the Infarmation
accurate and that my signature shall have the same legal ;
exatute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

eci as it made under oalh; that | am an officer or direclor

#

NAME CF BONNO CFICER OR DIRECTOR

Fol9-0f  463-557-54%

Data




