2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED
DOCUMENT # P96000018184 ' S Feb 07, 2005 08:00 AM

1. Entiy Name ' : Secretary of State
ROZ TRAVIS INTERIORS, INC.,

Principal Place of Business Mailing Address

1810 8 AND C BLVD., SUITE 7 1810 J AND C BLVD,, SUITE 7
NAPLES FL 34108 - NAPLES FL 34109
»
Site, Apt #, etc. T | suesetwew. 15t MOORE CR2E034 (10/04)
City & State ' - - City & State 4. FEI Number ' Applied For
65-0649273 Not Applicable
Zp Country ao Country 5. Certificate of Status Desirad [ ?&gﬁqlﬁfﬁm’na‘

6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent

Name

Igﬁg?ki%sg%f:’g. SUITE 7 Street Address (P.0. Box Number 12 Not Acceptable)
NAPLES FL 34109 = -

City ' FL 1 Zip Code

8. The above namad entity submits this statement for the purposé of changing its registered office or registered agent, ot bolh, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent ’ : -

SIGNATURE - — — — . -
Sqkature, typad or brotae name of regrstered ageni and Tile i applcakte MOTE Regstered Bgant signature raquivad whan rainctating} DATE
| - NOW!!! FEE IS $1% ' ’
Aft FI;\LjE NO:.;... ;EEQ:%E;SO'OG Ce 8. Election Campaign Financing  $5.00 May Bs
er May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [J  Addedto Fees
WNake Check Payabie to Florida Department of State
10, " OFFICERS AND DIRECTORS I KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P ' O cetste e ' ‘ [J change [ Addition
MHAME TRAVIS, ROSELYN S KAME UDDUDHEI - ]
R
STREET ADDRESS [ 39 LAS BRISAS WAY STRELT ADGRESS T %
# — o
an.staF | NAPLES FL 34108 CIY-§7.F B2 e Us-80042-020 150.00
L S - CIDetste @ 77U ; O change [ Addilion
HAME NAME
GIREET ADDRESS . SIALE] ADDRESS
oy §7-2P CIry §1- IF
TTLE - S L] cetste N T [ change ) Addilion
NAME AAME
STHEET AGDRESS o I - - - SIREET ADDALSS ’ : ; T ~
CIFY-SE-2IP CHY-ST-IF
i - 7 etste l B2H [Jchange L] Addfiion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-§T-71P CITY-S1-IF
it - ' [ oeize  § 7mf * ’ Ol Change  [] Addikion
NAME NAME
STRELT ADDRESS STREET ADDRESS
oIt SI. 2P CIY-5F-F
Lk o - |:vl‘Dreleirei" . i1y [J Change 'DAddilidn
NAME NAME
STRECT ADDRESS STREET ADDRESS
Glly-ST-21P L CHY-51-2P

12. | hereby certify thai tha information supplied with this filing does not qualify for the exemption siated in Section $19.07(3)(7), Florida Statutes | further certify that the information
indicated on this report or gypplamental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the-TEcai erecHq execute this repprrasTecuired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an atfachment with an th all athet like empowerad R
e (uis gdps” (20) s1y-3732

SIGNATURE: X o
NATURE AND TYGED R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR i A Daytrme Phane ¥

e — e



