FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 30,2004 8:00 am

DOCUMENT # 13000/ 8/ ecretary of date

1. Entity Name 04-30-2004 90236 030 ***158.75
THOM TRAYDoA TTNC

94074763

2. Prmmpal Place of Business 3. Mailing Address

20544 (GARTDENIA DR Zo54d AP DR

Suite, Apt. #, etc. Suite, Apt. #, eic. OO NGT WRITE IN THIS SPACE

City ¢ & Stale City & State 4. FEI Number Applied For

LAKES = ‘A)JD [»] (_Akﬁs ¥ & ‘5 2 22 23 A Not Applicable
Zip, Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired
64‘! %‘? () SA '3‘/6 % JSA M Fee Required
: et 7. Name and Address of Current Registered Agent

Name

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

City FL i Zip Code

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

3l25)oH
SIGNATURE \g‘kﬁ*mﬁz FEEeT - .
Sii re. lyped & pnn efeglagent and title if applicable, {NOTE: Registerea Agent signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, d Added to Fees

10. QFFICERS AND DIRECTORS
TLE PLESIVERT
NAME THomM “TRAyDoA

STREET ADDRESS | 20864 (aARDER in DR,
OT-SLIP | LAND o LAES  TL 34634

e SIT
HAM AN TEAR
STHE;ADDRESS EDS—E( 6?9’2902&“ B e

CR2ED34B (12/02)

CITY-ST- 2P LD oupv &S, ¢ 6%
TITLE T ’
NAME

STREET ADDRESS
CITY-51- 21

TITLE

NAME

STREET ADDRESS
CITY-Sr-ZIP

e

HNAME

STREET ADURESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

“"'/\".

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ?ﬂ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




