‘ FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P39000051855 2202001 900 015 oot 5000

1. Entity Name

TRAVSON, INC.

Principal Place of Business Mailing Addregss . b q “ ‘ 6 1 J J
6333 NE JACKSONVILLE RD PO BQXT60
OCALA, FL 34479 0 FL 34478
S e —————1 (DR
| o225 NESoCKSononeRo
Suite, Apt. #, etc. Suite, Apl. #, elc. 03112004 Chg-P CR2E(34 (10/03)
City & State ity & Siale — 4. FE| Number Applied Fo
el A 59-3581859 Not Appiicable
Zip Country 57-&&'\’70\ &?’E{)} . Oﬁ 5. Certilicate ot Status Desired 0 gg.giﬁgﬁonal
—— ; B \ . i -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTSON, NEIL C

6333 NE JACKSONVILLE RD Street Address {P.0. Bax Number is Not Acceptable)
OCALA, FL 34479

City FL l Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agant and tite if applicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!I FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Getete Gk O Charge (] Add
HAME MATTSON, NEILC NAME
STREET ADDRESS | 6333 NE JACKSONVILLE RD STREET ADDRESS
CiTY-ST-2IP OCALA, FL 34479 CITY-S7-21P
TLE VP - [ elete TITLE [ Change (] Add
NAME MATTSON, KATHRYN B NAME
STREET ADDRESS | 6333 NE JACKSONVILLE RD STREET ADORESS
CITY-ST-7IP OCALA, FL 34479 aTY-ST-7IP
TITLE D [ pelete TITLE O Change [ Add
NAME MATTSON, TRAVIS C NAME
STREET ADDRESS | 6333 NE JACKSONVILLE RD STREET ADDRESS
CITY-ST-2IP OCALA, FL 34479 emY-5T-7IP
e D [ Detete TLE (1 Change [ Add
NAME MATTSON, MICHELLE NAME
STREET ADDAESS | 6333 NE JACKSONVILLE RD J stoeeT aconess
CITY-57-21P OCALA, FL 34479 CIY-ST-21P
e ] Delete TILE [JChange [ Add
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-2P
Tl O Delete e {1 Change L] Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | fusther certify that the informatio
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect asif made under oath; that | am an officer or direc
of the corporation or the recei rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachmerit At an, ress, with-8ll other like empowered.
SIGNATURE: AT TSR FRY0Y Fsa-6l99Y522
Date Daytime Phore §




