2005 FOR PROFIT CORPORATION

-

o ANNUAL REPORT (AR)

DOCUMENT # P04000000392 -

1. Entity Name

TRAVIS HART APPRAISALS, INC

k.

9

:
ks

=)

Principal Place of Business

834 DOLPHIN DRIVE
CAPE CORAL FL 33904
us

Mailing Address

934 DOLPHIN DRIVE
CAPE CORAL FL 33904
us

2. Principal Place of Business 4, Mailing Address

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

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90051 016 ***150.00

30016635

T

HART, TRAVIS E
934 DOLPHIN DRIVE
CAPE CORAL FL 33904

TRAVLY &,

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
17 ”a? °ND.‘\ Not Applicable
Zp Country Zip Counmy 5. Certificate of Status Desired [ 98-75 Adltional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - -———— - - -Name — —- - ——— - - - .- -

Waey

Street Address (P.0. Box Number is Not Acceptable)
DeLve

)}

City

fors  (WMERS

FL . Zip'gog?\o‘?

the nbligy“"’*m.
SIGNATUR %"’ 4

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

ﬁ//Zo /05 —

Sigrature, lyped of printed neme of registated agent and tille il applicable

{NCTE: Ragstarad Agent signature required when remnstatng)

DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTV I Delete e ' [ change  [] Addition
NAME HART, TRAVIS E NAME
STEEET ADDRESS 143" ehruE EADOWS D::\:;hq STREET ADRESS
Y- ST-2IF CAPE CORAL FL 33904 forf feukls, K. 33967 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23p CITY-ST-2IP
THLE - "7 O delete THLE ) [ change [ Addition
HAME HAME
TSTREET ADDRESS T T = =M STREEADDRESS T T — TR T oottt eemeemmo L e

CHY-S1-ZIP CITY-ST-2P
TITLE O Detete TITLE [] Change  [J Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si-7IP
TILE O Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITiE ] Delete WILE Clchange [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS )
oITy-ST-21P CITY-ST1-21P

changed, or on an attachrnent with an a s, with all other ke empowered.

—

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, 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 if 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2fofos () 2355357

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR

Date Davtime Phaone #




