2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- .
DOCUMENT # P98000093354 Feb 12, 2004 08:00 AM
1. Entity Name S
ecretary of State
TRAVIS HARRELL MAINTENANCE, INC. y
Prancipal Place of Busingss - - Méi[xr;g A&aress
7210 N STH STREET CTTY210 N 9TH STREET
TAMPA FL 33604 TAMPA FL 33604
Sute, Apt. ¥, etc . Suite, Apt. #, etc o MOORE CR2E034 (11/03) o -
City & State City & Statz T 4. FEI Number _ o Applied For
59-3541 ?OQ Nat Applicable
ap Couniry ap Country 5. Ceriificate of Status Desired im| ?g.gfq!ﬁ:ggtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

l_;l'éb\“%RE‘LgL_,n};RS%r\gEET . - | Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33604 e - - - —

Cily FL Zin Code

8. The above named enuty submits thus staternent for the purpose of changing tts registered office or registered agent, or both, in the State of Floridd. | am familiar with, and actépt
the obligations of registered agent.

SIGNATURE . _ — _ — e — T
Swnature, fyoed o grmed aame of registerad agent and e | appleable. INOTE, Registered Agenl signaiure reguired when relnstanng) DAYE
. FILE NOW it FE§.~!_S $150.00 B 9. Election Campaign Financing $5.00 May Be
Ater May 1, 2004 Fee will be $550.00 R Trust Fund Contribution | Added to Fees
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME P 1 Defete THLE o T [Cchange [ Additien
NAME HARRELL, TRAVIS NAME
STREET ADGRESS | 7210 N 4TH ST STREFT ADDRESS
CiTY-S1-2P TAMPA FL 336804 CITY-ST-2IP
TILE ) ) l:] DEIele TITLE [J Ghange I'_;I_Addiﬁdn
NAME HAME LROnnNg4a092 o
STREET ADDAESS STREET ADDAESS H2 12704300021 150,00
CITY-ST. 2 CITY-ST-2IP
TRLE ) O Detete TITLE ) O Change [ Adition
NAME NANE
STREET ADDRESS STREET ADDRESS
oY -S1-7P CITY-ST- 27
TILE [ pelete TITLE [J Change [} Addifion
NAME NAME
SIREET ADDRESS STREET ARDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE 1 Deiete TILE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF eIy -§1-2P
TILE 3 Delete TILE D'Ehanqeﬂ [ Additicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP I CiTY-ST- 2P

12. ! hereby certify Ihat the information supglied with this filing does not qualify for the exemption stated in Section T19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under caih, that { am an officer or director
of the corporation ar the recewer or trustee empowered to execute this report as required by Chagpler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: MM L:2:00 823237020 2
SIGNATURE AND TYPED OR PAINTED NAME QF SIGNING QFFICER OR DIRECTOR Dale Daylima ¥




