2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000093354 Feb 21, 2005 08:00 AM
1. Enity Namo ' ' ) Secretary of State
TRAVIS HARRELL MAINTENANCE, INC.
Principal Place of Business o Maiting Address
7210 N §TH STREET 7210 N 9TH STREET
TAMPA FL 33804 TAMPA FL 33804
B L e B | 11T
Suite, Apt. #, 81C. T _; Suite, Apt ¥ elc ) 1st MOORE CRoE034 (10,104)
City & State T - City & State i 4, FEI Number Applied For
] 59-3541209 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired Im} ?ese'zgﬁ:j:é”ma’
i 6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent
- s " Name )
?é%RﬁLé-i-E’- R&\QSET . Street Address (P.O. Box Number is Not Accaptable) -
TAMPA FL 33604
City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or reglsterad agent, or both, in the State of Flarida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE o Sl S -
Sgnaturg, tyead of prinled aame of registarad agent and tile if apsheable NEREgstored Agent signature requirad when reinstabing) DATC

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 = A
: . Trust Fund Contribution, []  Added 1o Fees
Make Check Payahle to Florida Department of State edto Fe
10. = OFFICERS AND DIRECTORS T 1. ADDITIONSJEHANGES TO COFFICERS AND DIRECTORS IN 11
ITLE P ) - 1 Delste TLE D —— ] Change  [] Addition
NANE HARRELL, TRAVIS - - HB‘;‘UQQ&# ! %3 54 15010
SORCFTACDRESS | 7210 N 4TH ST <14GE | ADDRESS J2/21/05-B0045-024 150,
cIy- $1-2IP TAMPA FL 33504 CIY-S1-3F
Tt i 7 [ Delete THiE [ change ] Addition
MNAME NAME
GIRELT ADORFSS _ ) 7 STREET ADDRESS
Gy SI-2P CNY-5T. 2P
e ) - o O efete I O Changs [ Addition
HAME HAME
SIRHE | ADDRESS SIREET AUDEESS
Y. S1-2p - Cily-57-7P
(i o CDOoee [ v [ change [ Addition
NAME NAME
SIREET AODRESS : - STRFET ADORESS
CITY-5T.71p K coesrzr
Tt T ) . CJ Delete THLE O Chahgé ]jAddiiibn
NAME HAME
STRTET ADDRESS STRHET AQDRFSS
CllY-Si- 2 ok SI
m o T Dosete § o ) ' [ change L] Addition
HAME NALE
STREFT ADDALSS STRLET ALDRESS
CITY. §7. 71 £y SEp

12, | hareby certify that the infermation supplied with this ﬁling does nat qualify for the exempfian stated in Section 119.07{3){i), Flerida Statutes. | further certify that the information
indicated an this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made undler oath, that | am an efficer or director
of the corporation or the récelver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. T

SIGNATURE: ‘ L1y / )

SIGNATURE AND YYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR T flate. Daytme Phona &




