FILED
2005 PO RNUAL REPORT  TION Mar 03, 2005 08:00 AM

DOCUMENT # S65090 Secretary of State

1. Entity Name
RICHARD L. TRAVIS, INC.

TPrincipal Place of Business o h;'lailing Address -
832 NE 26TH STREET 832 NE 26TH STREET
FT LAUDERDAEE, FL 33305-1427 US FT1AUDERDALE, FL 33305-1427 US

A G AR

02042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — e

65-0270901 Not Applicable
. $8.75 additionat
----- 5. Certificate of Status Desired | Fes Requirs "

6. Name and Address of Current Registered Agent

1520 NE 42ND GOURT | DO NOT WFIITE
FORT LAUDERDALE, FL 33334 L | IN THIS SPACE

8. The above hamed enlity submits this statement for the purpose of changing its reglstered office of reglstered agent, of bath, In the State of Florida. 1am familiar with, and accept”
the obfigations of registered agent,

SIGNATURE — - .
Signature, yyped & pentedt nams of registersd agent and title  apphcabia, {NOTE: B d Agent <9 raculred when reristaty DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2005 Fee will be $550.00  Trust Fund Conlribution. 0O Addedto Fess
10, OFFICERS AND DIRECTORS 1
me P
NAME TRAVIS, RICHARD L.

STREET ADDRESS | 1320 NE 42ND. COURT
CiTy-sT-2P FT LAUDERDALE, FL 33334

me I  Uonopoe49828
STREET ADDAESS 03037 E}S‘*gﬂmg‘"ﬁi}. ZCD ?jﬁ

imnr | . DO NOT WRITE
| "IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TME

NAME

STREET ADDRESS
ciy-$7-2P

Rl g

iLE

NAME

STREET ADDRESS
CITY-S7-2P
12. | hereby eem(ﬁ that the information supplied with this filing does nat qualify for the exemption stated in Section 119, 07’%3)(:) Flerida Stalutes. | furiher certify zhat the information

indicated an this report ot supplemental report is true and accurate 2nd that my signature shall have the same legal effect as if made under oath; that | am an cificer ar directar
of the corporation or the receiver of rustee empowered 1o execute this feport as required by Chapter 607, Florida Statutes; and that my name appears 2310“ 10 or Block 11 if

changed, or on an attachment with al dress, with all ather ljke empowered.

2 A 4 - e.elze’/or‘ N (

SIGNATURE AND TYPFED OR Pl 0 NAME OF SIGHING OFFICER OR DIRECTOR Caytma Fhone #

SIGNATURE:




