2005 FOR PROFIT CORPORATION

ANNUAL REPORT «

FILED
+ May 16, 2005 8:00 am
Secretary of State

DOCUMENT # P04000029357

1. Enlity Name

STEVEN J. TRAVERSE PHONE & TV, INC.

04-18-2005 90340 043 ***150.00

Principal Placo of Businass

427 ARBUCKLE BRANCH RD
SEBRING, FL 33870

Maifing Address

427 ARBUCKLE BRANCH RD
SEBRING, FL 33870

6601712

2. Principal Ptace of Business

3. Malling Address

N

Suite, Apt, ¥, glc.

Suite, Apt. #, etc.

04012005 Chg-P CR2EQ34 (10/03)
City & State City & Siate 4. FEI Numper Applied For
5/'0¢9 989/ Not Apphcabia
Zip cae el = Counmy - -iip —~ - - — = -|- Counry : 'ﬁen-ﬁa;d&a;;séahed O ?2¢Z°5q;rd:éﬂ°ﬂal
6. Nama and Acidress of Current Registered Agent 7. Namo and Address of New Registsred Agent
v Name
TRAVERSE, STEVEN J ¥ u
427 ARBUCKLE BRANCH:RD Shieel Address (P.Q. Box Numbper is Not Accepiable)
SEBRING, FL 33870, v
Coy City FL ] Zip Code

8. The above named enlily submits this staterment for the purpoese ol changing ts

the coligations of registered agenl:

ed office or regi

agent, o both, in {he State of Florida. | am famillar wilh, &nd accepl

SIGNATURE, .
ST B tvood o ¢ o reg: agent ana e i spolicatia. {NOTE: Apent sigy when o DATE
FILE NOWIII FEE I3 $150,00 9. Bloction Campaign Financing $5.00 may 8o
Aftaer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIFLE P T O petete TinE [Jcrange [ Agcition
NAME TRAVERSE, STEVEN J HAME
STREET ADDRESS | 427 ARBUCKLE BRANCH RD STREET ADDRESS
fmr-§1-22 | SEBRING, FIL 33870 CITY-S1- 2P
THILE A ) 7S (61 SV N, —_ —_— O Cranga. [ Adatlion_ .
HAME MAME
SIRLET ADDRESS STREET ADGRESS
cInY-s1-2Pp ewY-§1-7P
TITLE O Delete TIRE [ Crange [ Addition
HAME NAME
STREE) ADDRESS STREET ADDAESS
cy-S1- 2P CiTY=51- 2P
--TiHE O pexes me [ Crange [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
Cowy- 61-20 CITY.ST-1P
e [ petes ME O crange (O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P cIy-51-27
NI 2 Detse Tme {3 Change  [[] Addition
NAME Nanee
STAZE] ADDRESS STREET ADDHESS
Y- §1. 2P cire-S1-2p

12. 1 hareby certily that the information suppllad with this filing does not quatity for the examption stated in Saction 119.07(3Xi). Florida Statutes. | Further certify that me information
indicated on this repont of supplemental raport is true 8nG accurate &nd that my signatyre shalt have
of tha coporation or the receiver o Irustee empowered 16 axecune this report as required by Chapler 507, Florida Stalutes; and that my neme appears in Biock 10 o Block 11 1

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M—_‘LM
SIGRATURE

TYPED BA PRWTED NAME OF 1i0MiNG OFFICER QR DIRECTONR

" T STrven TRAVERSE.

the same legal ellect as it made unger oath; that | am an officer or director

Yolos ~ "B43655 LML | "

Dayrme Prone 8




