FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000093505 04-28-2005 90150 046 ***150.00

1. Entity Name
TRAVIS TRANSPORTATION, INC.

Principal Place of Business Maiing Address | |55 N v Dane. 120U 7UU)
5811 W. 0. GRIFFIN ROAD ~2 o5 BEARSS-AVE~
PLANT CITY, FL 33567 TAMPA, FL 33618 W\a‘o‘\i H‘”i

e T ke B iy R AR RSO

Suite. Apt. 4. ete. .y Sulte, Apt. #, etc. 01292005  Chg-P CR2E034 (10/03)

City & State - i City & State 4. FEI Number Applied For
= Zamsa, ~/ 59-2684214 Not App foable
Zi t v f & Count i
° Country o 336 24 euntry 5. Certificate of Status Desied [ gg-;’?q:‘i:’e‘g"""a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

::l:iR:L v:::’:R \ (0,5 Qg ‘Q ‘\&\1}5’ W\O&yé W%Mwnlwﬁfﬁcemable)
' S /6528 N, Loy Mabry Kwy

~ Famod T FL|3swr

8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, o7 both, in the State of Florida. | am fagniliar with, and accept

the obligations of registered age / 5
SIGNATURE O
R Signatura, ypad or pinted name of regrstanan agent and tile f apolicable. (NOTE. Ragrstered Agent signaturs required wien reqstatngt DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD O oelete TILE [Jchange [ addition
NAME RAHN, TRAVIS HAME
STREET ADDRESS | 5811 W. O. GRIFFIN RCAD STAEET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33567 CITY-5T-2P
TITLE ST O oelete TILE [ change ] Addition
NAME RAHN, ROBIN NAME
STREET ADDRESS | 5811 W. Q. GRIFFIN ROAD STREET ADDRESS
CITY-§T-2IP PLANT CITY, FL CIY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CirY-§7-2P CiTY-$T-2P
TITLE 3 pelete TITLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE O Delere TMiE [ change [ Additign
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z17 CITY-S7-2IP - -
TITLE ‘ g 0 Delete e Cdchange [ Addition
NAME ’ : . NAME
STREET ABDRESS ) . ) STREET ADDRESS
CITY-ST-ZIP X ciy-ST-2p

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jistee empowers: execute 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 witl address, with her like empowered.
-

SIGNATURE: 4&544« H-2L-05 3 9303034

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




