2005 _FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000110932

1. Eniity Nama -

STATE LINE TRAVEL CENTERS, INC.

Apr 28, 2005 08:00 AM
Secretary of State

M?ail;l?ig Address

P.0. BOX 455
TALLAHASSEE, FI. 32302

Principal Place of Busingss

3628 PINE TIP RD,
TALLAHASSEE, FL 32312

DO NOT WRITE IN THIS SPACE

A AL VAL

04272005 No Chg-P CR2E034 (10/03)
4, FEiNumber Appiind For
59-3663667 Not Appiicabls
i ; %8.75 sagitianal
8. Cenificate of Status Desirect | Ron Fiequ:m d

6. Name and Address of Current Reglstered Agent

KRAUSE, JOHN PAT
3628 PINE TIP RD. : :
TALLAHASSEE, FL 32812 ) . )

DO NOT WRITE
IN THIS SPACE

8. The above namad eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famifiar with, and accept

the chiigations of registerad agent.

SIGNATURE,

Signature, tyoed o primed narme of reglatered agant and Ble 1 apslicatie

(NGTE Registerad Agent aignature requfred whan refnsiating} DATE
FILE-NOW!! FEE IS $180.00 9. Eloction Campaign Finarcing $5_q0 May B
After May 1. 2008 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. —_OFFICERS AND DIFECTORS ‘ 11 - .
e PD ) S E - g I
NAME PEAVY, DELACEY 11}
STREET ADTRESS | P.O. BOX 455 Upniooaaness:
orv-sTZF | TALLAHASSEE, FL 32302 - 1 U#.-"éB?B%“ng?ggmﬁ 150,00
me VD o - T ' -
NAME ELLIOTT, LARRY
STREET ADDRESS | P.O. BOX 455 .
CITY-sT-2P TALLAHASSEE, FL 32302
TLE sD
NAME KRAUSE, JOHN PAT
STREEY ADDRESS | P.Q. BQOX.455. )
CITY-8T-21P TALLAHASSEE, FL 32302 Do NOT WRITE
e -
m IN THIS SPACE
STREET ADDRESS
CITY-ST-7iP
e B
HAME
STREET ADDRESS
ITY-§T-ZP
e N T R
NAME H
STREET ADDRESS
GITY-ST- 2P

12. 1 hereby certify that the > Information supplied Wi with ihis filing doos i
indicated on this report or supplomental report is'true and accul
of the corporation or tha rece; tee )

changod, or on an attach ! winf all otibr

alify for the exernption stated In Section 119,07, 3)(1}. Florida Statutes. [ further cortify that the information
and that my signature shall have tha same legal & iect as if made under oath; that 1 am an officer or diractor

oweped to execule this report as raquired by Chapter 807, Frorida Statutes, and that my name gppears in Black 10 or Block 11 if
ike empowered,
st A (2) e

SIGNATURE AND

OR FRINTEL NAME OF RIGNING OFFICER OR DIRECTOR

Pmm *

P o - -

U pd e



