2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name .

DOCUMENT # P03000157421

TRAVERS PAINTING SERVICES, INC.

Principal Place of Business

4070 NE BREAKWATER DR
JENSEN BEACH FL. 34957

Mailing Address

4070 NE BREAKWATER DR
JENSEN BEACH FL 34957

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90324 025 ***150.00

24031176

I

il

T

Suite, Apt. #, etc.

Sutte. Apl. #, et MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
7/ -g ¢;L é 7f 7 Not Applicable
Zp Country on Country 5. Certificate ot Status Desired a gg‘zgq L‘:‘i?:(;“ma'
“ 6. Name and Address of Current Réglstered Agent™— S 7=MName and-Address of.i\lnw:ﬂeglszered;Agem-- TS

Name

[ R e AT S - . - - - . R e - -

.

KEANE, GREGORY G
1000 SE MONTEREY COMMONS BLVD
SUITE 202

STUART FL 34996

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

City Zip Code

FL

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

SIGNATURE

Signature. typed or printed narme af registered agent and title il applicable. (NOTE: Registered Agent signatura requred when rainstating) DATE

: $5.00 May Be

8. Election Campaign Financing
Trust Fund Contribution. Added to Fees

QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 /"/’
[ petete TRLE p C 1 Change E’Aﬁmo}i‘ -
NAME TRAVERS, ROBERT F NAME J
STREET ADDRESS | 4070 NE BREAKWATER DR STREET ADDRESS
CITY-5T-21p JENSEN BEACH FL 34957 CITY-5T-2IF
THLE ™ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
£ITy-ST-217 CITY-ST-2IP
e T ) " pelee mE * OJchaige [ Addition
NAME NAME
| STREETAODRESS {. __ . _. . . ___ e e e —— . . _STREET ADDRESS_ | — e e ————— N —
CITY-ST-2IP GITY-ST-2IP
TITLE {7 Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP - CITY-ST-2P
THLE 1 Delete TITLE [J Change  -- ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
omy-sT-218" CITY-ST-ZIP
TIILE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. thereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | 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 effect as if made under cath; that | am an officer or director
of the cerporation or the recelv@r or trugtee empowared to exccuts this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attach th apfaddregs, with all other like empowered.
SIGNATURE: ﬁ/ 7//% V73— Rl —27Y B
L4 Date Daytune Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




