FILED
Mar 21, 2005 8:00 am

2p05 FOR PROFIT CORPORATION Secretary of State
' ANNUAL REPORT 03-21-2005 90097 023 ***150.00
DOCUMENT # P04000014232
1. Entity Nams

TRACOM INCORPORATED

. 20028329

Principal Place of Business Mailing Address
1839 SWEET BAY ROAD 1839 SWEET BAY ROAD
CHIPLEY, FL 32428 CHIPLEY, FL 32428

o= T ST

P, 0. Box 568

Suite, Apt. #, eltc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & Stae 4. FEI Number Applied For
Chipley, FL 32428 20-0639320 - Not Applicable
~ z_l_?.._.: . __C_G u ihid 1 jp B ﬂumr_y'—__mm _5._Coertificate.of Status Desi!ed“.D._$§:75-;m;".i‘£’f'L;_ -
- IY428 i Fae Required
6. Name angd Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
’ Nama

TRAWICK, P. CARLOS - .
1839 SWEET BAY RCAD Streat Addrass {P.O. Box Number is Not Acceptabla)

CHIPLEY, FL 32428

City FL I Zip Code

8. The above named entity subrmits this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, fyped or printed name of registersd agent and ntie if spplicania. {NOTE: Regrsienad Agen! Sgnatme required whan [Enstating) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bs
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 0 Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “President [ Delete e O crange [ Addition
:::;r « P, Carlos Trawick :‘“E

ADDRE, TREET ADDRESS
CITY-51-2IP 1839 Sweet Bay Road CITY-ST-2P

thiptey, FL—32428

ME [ petate TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTy-51-21P . o 3
TITEE 3 pelete TME [ Change [ Acdition
NAME . NAME :
STAEET ADDAESS STREET ADDRESS
CITY-SF-2IP ’ CIFY-81-2I7
TE O etste TLE [J Change [ Addilion
NAME NAME
STAEET ADDRESS * STREET ADORESS
oIy-SI- 29 CITY-ST-2P
TiLE [ Detete TME [ Chenge [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
LE [ pelete TITLE [ Change [ Addition
NAME : ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$31-2P CITy-S1-21P

12. | heraby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemantal report is Irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7 % W »7//“5,/6 S m éJﬁUJ’o}

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Diylarve Phone &

™




