FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

P04 1
P SWCNEJmEAENT #P04000018303 04-15-2005 90063 032 ***150.00
TRAVERIA, INC.
Principal Place of Business Mailing Address
4770 JULINGTON CREEK ROAD 4770 JULINGTON CREEK ROAD
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
e R (T
Suite, Apt. #, etc, Suile, Apt. #, e1C. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
33"1081 585 Not Applicable
Zp _Country Zo Country - 5. Cerificate of Slaws Desirec— - [] - gése ‘Z;‘s&::g:giﬂnal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Roglaterad Agent

Name

TRAVERIA, GEORGE |

4770 JULINGTON CREEK ROAD Sureet Address {P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32258

Gity 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 tamiliar with, and accep
the obligations of registered agent.

SIGNATURE
Signaturg, lypad o primec name of registured agent and titl i apphaebio. (NOTE: Regiatergd Agent sgoaturu fetuitad wher roinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign anancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Adced to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelste TILE [Ochange [ Addition
NAME TRAVERIA, GEORGE | RAME
STREET ADDRESS | 4770 JULINGTON CREEK ROAD STREET ADDRESS
Civy-s1-2i7 JACKSONVILLE, FL 32258 CITY-ST-2IP
TINE D J Detete TME [ Change  [J Addition
NAME TRAVERIA, PATRICIA R NAME
STREET ADDAESS | 4770 JULINGTON CREEK ROAD STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32258 CITY-ST-2iP
ME | . © O oetewe TRE : [C3change [ Acdition
NAME NAME o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TmE [ Detete TRE ' Ol Change (] Addilon
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21? CilY-ST-21P
T 1 Delete TMLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP City-ST-2P
TIME O Detete TALE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplamantal reporl is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: _2aecorl Zverlr  Geoner I- Tarvenin B ) EY P
! J Dak /7

SIGMATI.IvAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Daytims Friore #




