FILED

2004 FOR N RUAL REpoRY \TION Jan 30, 2004 08:00 AM
DOCUMENT # S65090 Secretary of State
E%W:&g L. TRAVIS, INC.

Principat Place of Susiness Mailing Address i
832 NE 26TH STREET 832 NE 25TH STREET
FTLAUDERDALE, FL 33305-1427 US FT LAUDERDALE, FL 33305-1427 US
AEEHIEREE AR ER LR ER AR
. . _ 01072004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P =y Appted For
. €5-0270801 ) Not Applicable
. Certificate of Status Desired .. [ ?&gfqm"’"a‘

8. Name and Address of Curreist Reglsvered Agent

TRAVIS, RICHARD L. o - DO NOT WRITE
é%zﬁr”iﬁzé“sigii’éfh 33334 IN THIS SPACE

8. The above named enfly submits this statement for the purpose of changing its 7egistered office or fegistézed aéent, of both, in the State of Florida. { am famitiar with, énd acéé;z

the obligations of ed agent.

S t—— .
SIGNATURE M Z, \ gy S ! /!S_/*G 4
Sgnatixe, typad of oonted rams of cagatenad agene and & appicenla. (MOTE: Beguaterad Agent sgnsture recquiced whien radistarag) foatz
. . . T
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBa | | g‘iﬁ_.‘..i““‘tﬁ"ﬂ:“—}gj? =

After May 1, 2604 Fee will be $550.00 Teast Fund Contribution. 0 AddedtoFoes et U 0g-B00E0-022 150,00
10. OFFICERS AND DIRECTORS i )
HIE P
HNARE TRAVIS, RICHARD L.
STAEET ADDEESS { 1320 NE 42ND. COURT

CRY-SI- 2 FT LAUDERDALE, FL 33334

WILE

HAME

STRELT ADERESS
OITY- &0~ 0P

TIL
HAME

o ' DO NOT WRITE

NAME
STAEET ADBRESS
Cy-87-19

’ ~ IN THIS SPACE

HILE

NAME

STACET ADQAESS
oY -57-29

#TLE

HAME

STALET ADBRESS
On-S-op

12. | hereby certily tsat the informatbion supplied with this filing does not qualify for the exemption stated in Section 1 19.97513}(5}\ Florida Statutes. | fuzther certity that the information
ingicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as ¥ made under galk; that | am an officer or diteCior
of the corparation or the :eciivy"ustee empoweted 1o execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 o Bleck 11if

changed, or on an attachment wi address, with all olier like empowered. %_*
SIGNATURE: e 2 \itq/b 7 [isthy  Spg-905

MERATURE AND TYPRD OR PRINTED NAME OF SIGRING OFRCER OR DIMECTOR Cayume Phcoe #




