2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

Mar 12, 2004 08:00 AM

DOCUMENT # P998000110932
Secretary of State

1. Entity Name

STATE LINE TRAVEL CENTERS, INC.

Principat Ptace of Business
3628 PINE TIP RD.

Maiting Addrass
P.O. BOX 455

TALLAHASSEE FL 323127 TALLAHASSEE FL 32302
Suite, Apt. #, atc. Suite, Apt #, a1c. MCORE CR2ED34 {11/03) -
City & Staie City & State 4, FElI Number Apgied For
58-3663667 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 Eeae'gesq Lp:?:éﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Ageni
Name
gg‘;augﬁ]éj ?E;NREAT Strast Address (P.O. Box Number is Not Accepiabie)
TALLAHASSEE FL 32312
City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agant, or poth, ¢ the State of Florwda. | am familiar with, and acoept
the ohligations of registered agent. _

SHGNATURE S .
Sgnaturo, lyped of praved name of regeiied agent and tiie J roplcatis {NOTE Regrstancd Ageat sigature requiced whan redsiazag) DATE _
c F“-E.’,“QW‘“ FEE iS $150.00 9. Election Carmpaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution Added to Feas
Make Check Payable to Florida Department of Siate ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHBANGES T OFFICERS AND DIRECTORS IN 1%
TELE D 1 Dajets T [Jchange [ Addition
HAME PEAVY, DELACEY it RAME Uo000003esa7
STREET ADDRESS | P.O. BOX 455 STREET ADDAESS (341204 ~80027-012 150,00
LTy -5T-21P TALLAHASSEE FL 32302 CITY-87- 2P
TME VD 1 Detete HIE [ Change 3 Addition
MAME ELLICTT, LARRY HAME
STREET 4DDRESS | P.O. BOX 455 STREET ABDAESS
CIEY-5T-2IF TALLAMHASSEE FL 32302 CITY-81-21F
TmE sb £ Detete TEE 3 change [ Additien
NAME KRALSE, JOHN PAT HAME
STRELT ABDRESS (P, BOX 455 STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32302 GITY-ST- 2P
TITLE T Dalete T [Cohange [ Audition
NAME NAME
SYREET ADDRESS STREET ABDRESS
oiYy-ST-2P CHY-S7- P —
TNE 1 Delete HHE [ Changs [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
T« ST- 2P CITY-ST-20P
TTLE 7 palete TLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-TF SITE-5T-2F

12. Y hersby certify that the informalion supplied with this fling does nor qualify for the exemplion stated In Section 1 39.07{3&5}!. _?fii;'ﬁd_a- Statutes. | further cerify shat the Information
mndicated on this repaort or supplemental report 1$ frug and accurg and Mat my signature shall have the same legal effect as if made undsar cath, that | am an officer or director
of the carparaton o the rece) ste powered to exgadie this report &s required by Chapter 807, Florida Slatutes, and that my name appears In Block 10 or Block 11 it

changsd, of on an altad e empowered. m .
SIGNATU J:’éé SEL AT

SIGNATUNE ANG TYFED OR PRINTED NARE OF SIGNING OFFICER OB BIRECTOR




