2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

ecretary of State

1. Entity Name
TRAVIS MOYE, INC.

DOCUMENT # P03000156854

04-28-2004 90211 Q22 ***150.00

Principal Place of Business

14510 BRAY ROAD
ORLANDO, FL 32832

Mailing Address

14510

BRAY ROAD

ORLANDO, FL 32832

14009862y

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suita, Apt. #, etc.

MOYE, TRAVIS
14510 BRAY ROAD
ORLANDO FL 32832

4"

04012004 Chg-# CR2EQ034 (10/03)
City & State City & Srate 4. FEI Number Applied For
2005 213%0 Mot Applicabie
Zip Country Zip Country 38 75 Adgltianal .
i e —— - — . . —_— e T e — | 5.-Certificate of Status Desirede— -[J.— . e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Fﬂ Zip Code

8. The abone named enmy submits this Sﬁatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda t am famniliar with, and accept

ISIGNATURE

Signature, typed o orinted name of r:g‘s_:ared agent and litle if applicable.
. o,

{NOTE: Registered Agent signature required when reinstating)

- FILE NOWHI FEE IS $150:00
- - After May 1,,2004 Foo wilkhg'$550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be -
Added to Fees

10. - OFF?CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P L [T Detete THLE [ Chaage [ Addition
NAME MOYE, TRAVIS., - NAME

STREET ADDRESS § 14510 BRAY ROAD STREET ADDRESS

CITY-ST-2iP ORLANDQ, FL 32832 CITY-8T-2if

T 3 pafete TIMLE [} Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2F

TITLE_ o e _Doees fmme i Change [ Addition .
e - - - - —— e e e e —— T R ol B B
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE {1 Dalets TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

TITLE [ petete TILE [JCrange [ Acdition
NAME NAME

STREET ADDRESS RN STREET ADORESS

orv-si-ze § ) CITY-5T-2P

ME oo |r ssuimais £n fin st s [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS o R . STREET ADDRESS

omstap . d- o~ o .. Lo CITY-5T-2P

changed, or on an attachmy

SIGNATURE:

indicated on this report or supplementai report is true an
of the corporation or the receiver or rustee empow:

0
all other

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statules. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowerad.

o 20 o Jo3 48¢snY

Cate Baytims Phone #

ﬁnwn;linn wfn PRINTED NAME OF BIGNING OFFICER Ot IIRECTOR



