FILED
2008 PO ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # J45920 ecretary of State
SPRING FILL INVESTMENTS, INC. 04-22-2004 90018 030 ***150.00
Principal Place of Business Mailing Address
% OSCAR HAUFLER % OSCAR HAUFLER
3700-100 NW 915T 57 3700-100 NW 91ST ST
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
RS s TR AOAUERARER ER NI
Suite. At #. etc. 4000 Suite, Apt. #, elc. # A4 o0 | 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Aoplied For
59-2752045 Not Apolicanle
Zo Country Zio Country §. Certificate of Status Des'red O ?ese'gfq;;‘::éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAUFLER, OSCAR
3700-100 NW 91T ST Street Address (P.O. Box Number is Not Acceptab'e)
GAINESVILLE, FL 32606
City FL | Zip Code

8. The above named entily suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of reg'slered agent.
e  OLT

Sgnalutyoed & ormcd nate of egsieied agear nf‘n [agp cabe, (M. Regstered Agenl $igasluee /e red when renstalzieg) DATE
[ 4
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O AddedtoFaes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE DVP O beete e Erthange T Additan
NAME HAUFLER, ERNEST R NAME
STREET ADDRESS | 3700-100 NW 91S8T STREET ADDRESS & H—iew
CITY-5T-2P GAINESVILLE, FL CITY-$1-21F
TITLE 3] d [ petete TME [Ithange ] Addition
NAME MAUFLER, EUGENE NAME
STRELT ADDRESS | 3700-100 NW 91ST STREET ADDRESS #A-HEO
CITY-57-ZP GAINESVILLE, FL Ty -ST-2P
L DST 7 Delete me B Crange [ Addtion
NAME HAUFLER, OSCAR NAME
STHEET ADDRESS | 3700-100 NW 91ST STREET ADDRESS #A/A~HCO
CIiY-ST-2P GAINESVILLE, FL CITY-ST-2P
TILE O pelete TME O change [ Addition
KAME HAME
STREET ADDRESS STREET ADRESS
CiTY-S1-2Ip CITY ST-2
TITLE [ peete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CITY -SF-ZP
TTLE [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2Ip

12. 1 hereby certify that the information suaplied with this filing does not qualify for the exernptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, *lorida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: mﬂcﬂ% M S?Q’-f /&"20— oY 5’52.- 204 2 234

IATURE AND TYPED OR PRINTED NflE OF SIGNING OFFICER DR DIRECTOR Bare Dyt g Phonc




