2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000002326
1. Entity Name. = . wn ;
K D TRAVIS ENTERPRISES INC %"' % %n E D
-~ P 1: 5
Principal Place of Business Mailing Address GE} SL? 25 )
6102 VERNA BETHANY 6102 VERNA BETHANY epE ARt OF ﬂ)ﬁ% N
MYAKKA CITY, FL 34251 US MYAKKA CITY, FL 34251 US J\.\: a _ASSEE. FL
s R AL EAEEMEEERRFE AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 08222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2.27191 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'zgxggio“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIM GAY PA
3984 MANATEE AVE EAST Street Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL Zip Coda

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.

SIGNATURE
Signalure, typed of printed name of regisierad agent and lilie it applicable. (NCTE: Regisiered Agent signalure raquired whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 } 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TE [ change (] Addition
NAME TRAVIS, KAREN S NAME Bl"“"j| gredve Tl e R i
STREET ADDRESS | 6102 VERNA BETHANY STREET ADDRESS 08713, -"UB“:l-I:: IE’“DSr_'_—éFﬁ ! }*1’:50 a0
CITY-ST-BP MYAKKA CITY, FL 34251 CITY-51- 2P b = U
Te VP O petete THEE O change [ Addition
NAME TRAVIS, DAVID L NAME
STREET ADDRESS | 6102 VERNA BETHANY STREET ADDRESS
oY-ST-2P MYAKKA CITY, FL 34251 CITv-$T- 0P
TILE S O Detete I TILE Ochange [ Addition
NAME HAAS, NICHOLAS | . NAME,
STREET ADDRESS | 1212 37TH ST. WEST STREET ADDRESS
CITY-57-Z8% BRADENTON, FL 34205 CITY-53- 2P
TALE [ Delete TME Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-7IP
HTLE O elete T O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-8T-7IP

12. | hereby cer!if‘;_(| that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and acturats and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with 38, with all other like empowered.

SIGNATURE: A T Go, LA Q/ a6

NAME OF slﬁl@tﬂ OFFICER OR DIRECTOR L Date Daytima Phone # /

M4TURE AND TYPED OR PRI

i
- | N Ve~ o e - —— -~ N m s P Yy J Y PRV S



