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STATEMENT OF CHANGE OF REGISTERED OFFICE (OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, vr 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonda
__in order 1o change its registered office or registered agent. or both, in the State of Florida,

I. The name of the corporation: TRAFALGAR ENTERPRISES, iINC

3. The principal office address; 2441 Berkshire CI KISSIMMEE, F1. 34746

3. The mailing address (if different); N

4. Date of incorporation/qualificanion: 12"'6””3 Document number: T93000086225
TpU q e

5. The name and street address of the current registered agent and registered office on file with the
" Florida Department of State: (If resigned, enter resigned)

Alan Hawksworth - Resigned

6. The name and street address of the new registered agent (if changed) and for regisiered office .
{if changed): :

Lee Craven - New registered agent. Address remains the same,

P.O Box NOT acceptable

. . . . . N
The street address of its _rcgllslcrcd officc and the street address of the business office of its registered agent,

as changed will be identica

Such change

| : rized by resolution duly adopted by its board of directors or by an officer so
authorize th

rd, or the corporation hai been notified in writing of the change’

Lee Craven, Presidem
Prinied or Typed name and ‘il

77 >gnature of an officer Gr directon

! herehy accepi the appointment ay registered agent and agree 1o act in this capaeny, .
[ further agree to comply with the provistons ofszli statutes relative to the proper and con(rf!'efe performance
Sf my duties, and Lam famdiar wilh and accept the obligation of my position us rcg)a.;wre agent, Or, if this

ocurent is bein, erely to reflect a change in the registered office address. T hereby confirm thai the
tified in writing of this change.

corporation i

A £l 87772023
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 Dale
If signing on behaif of an entity:

NA

Typed or Pninsed Namw _
“* ¥ FEILING FEE: $35.00 * * »

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION (F CORPORATIONS. P.(3. BOX 6327, TALLAHASSEE, FL 312314
CREO45 (04/1 3



COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: TRAFALGAR EN_TERPRISF.S, INC '
Name of Corporation

225

DOCUMENT NUMBER; P93000086

The enclosed Statement of Change of Registered Office/Agent and fee are submiued for filing.

Please renurn all correspondence concerning this matier 1o the following:

Renee Kavanagh

Name of Contact Person

TRAFALGAR ENTERPRISES, INC

Firm/Company

2441 Berkshire Ct

Address

Kissimmee, FL 34746

City/State and Zip Code
trafalgarfl@aol.com

I3-muil address: (to be used for future annaal report notification)

For further information concerning this manter, please call;

Thomas Coady al( 321 624-1216
Name of Contact Person Area Code A Draytime Telephone Number

Enclosed is a $35.00 check made payable t: the Depantiment of Siate.

Mailing Address: Street Address:

Amenﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Muonroe Sireet, Suite 810

Tallahassee. IF1, 32303

CRIEG4S (04413}



