2004 FOR PROFIT CORPORATION FILED

=~ ANNUAL REPORT Feb 17,2004 8:00 am

DOCUMENT # P92000015303 Secretary of State
1. Entity Nams
SPRINGHILL SILAGE, INC. ) 02-17-2004 20003 044 ***150.00
Princioal Place of Business - Mailing Address
3700A-100 N.W. 915T STREET 3700A-100 N.W. 915T STREET ML RTATRURT AR ]
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
02112004 No Chg-P CR2E034 (10/03}
Do NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
59-3156846 Not Applicable
. : 8.75 additional
s. Certiticale of Stalus Desired O gee Requirec;uona

6. Name and Address of Current Registered Agent

S700A 00 H-W. 015T STREET | o - DO NOT WRITE o
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, yood or printed naTe cf feg:sicred agenl and nlic f applicablc. . {NQTE: Regisicred Agom SQnalu-e required when reinsiaing) DATE
‘FILE NOWIl! FEE IS $150.00 #. Election Campaign Financing ) -$5.00 May Be ] Lo
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, D _  Added to Fees . : L L
10. - OFFICERS AND DIRECTCRS ]
TITLE DP
HAME HAUFLER, DALE E

STREET ADDRESS | 3700A-100 N.W. 91ST STREET
CITY-51- 2P GAINESVILLE, FL 32606

TITLE DST

RAME HAUFLER, DONALD R

STREET ADDRESS | 3700A-100 N.W. 918T STREET
GITY-5T-2IP GAINESVILLE, FL. 32606

TITLE
NAME

Jees) - . - | -~ DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2p

TME

HAME

STREET ADDRESS
CTy-ST-2P

TME
NAME
STREET ADDRESS |
GITY-57- ;]P

12. | hereby certify that the infarmation supplied with this tiling does not qualify for the exermnption stated In Section 119.07(3)(i). Florida Statutes. | further certity that the informaltion
Indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal eftect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all gther like empowered.

SiGNATURE: Ol i Naflly  Dale £ Haofla 3 /2—/5 35 316303

SIGNATURE AND TYPED OR FﬁsﬂfED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytme Prone #




