2004 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) , FILED

DOCUMENT # 218410 Jan 28, 2004 08:00 AM

i Entiy Name Secretary of State
FLORIDA SPRINGS, INC.

Principal Place of Business Mailing Address
938 SUNSET DR C/0 WHEELER
VENICE FL 34285 938 SUNSET DR.

VENICE FL 34285

2. Prlnc‘pal P!ace Of BUSIness 3‘ Maihng Address 7 7 - - l )II“I I |‘“ |‘||‘ Hl” | | |‘|‘ | | | |“ I'l“ll‘ !] ‘lll
Suite, Apt # etc. Suite, Apt #. etc. MOORE CR2E024 (11/03)
City & State City & State | 4. FEI Number o Applied For
59-0586102 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?g;fg lﬁiﬂ(’;ﬁona&

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) ~ 1 Name S i
\QAQ-SIESE[B—SQ'E¥%FAY B Street Address (P.0. Box Number is Not Acceptabley
VENICE FL 34285 _ —
City FL | ZpCode

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

SIGNATURE - — — . — e —_
Signature, typed of printed name o regrstered agont and nlie if apptcabie (NOTE Registered Agent signature required when reinstating) DATE
m 800 -
. FILENOW!! FEE !.S $150.00 - . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0  Addedio Fees

Make Check Payable 1o Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOFiS'_J’_N’ 1 '_ _
TME STD [ tetete TIE D Ghange [ Additien
NAME GRISSINGER, SUSAN H NAME HOO000020485 o
STREET ADERESS | 1000 CRESTWOOD DR STREET ADDAESS (1290480067012 150.08
CITY -ST-2IP ENGLEWOQOQOD FL CITY-S1- 2P
e DV O elete e Clchange [ Addition
NAME DALEY, F M JR NAME
SYREET ADDRESS | 10 MEADOW LANE STREET ADDRESS
CITY-ST-21P HANQVER NH CITY-ST-ZIP
TITLE PD [ Deleiz THLE O change [ Addition
MAME WHEELER, MARY A NAME
STREET ADDRESS 938 SUNSET DRIVE STREET ADDRESS
Ty -S¥-7P VENICE FL QTY-ST- 2P
TILE 1 pefete TMLE [7 Change  ~ [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-ZIP
THLE Cloeee | Ol Change ] Additian
NAME HANIE
STREET ADDRESS STREET ADBRESS
CITY-5§7-2P CIry-$7-2P
TITLE [ pelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81- 2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3)7). Florida Stawtes. | further cestify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: /[=22-0Y T HE 2T S
Date Dayume Phone ¥




