2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 30, 2004 8:00 am

DOCUMENT # 467023 ecretary of State
1. Entity Name %] 50,00
04-30-2004 90329 011 )
HARRIETT AND SPROLULL, P.A.
Principal Place of Business Mailing Address
314 §T. JOHNS AVENUE 314 ST. JOHNS AVENUE
PALATKA FL 32177-4723 PALATKA FL 32177-4723
Suite, Apt. #, etc. - Suite, Apt. #, eic. MOORE CRQE'034 1”03)
City & State , City & State 4. FE! Number Apglied For
. 59-1567173 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired a3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_ . . —

§T4R3¥L588SQIAFVENUE . Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32077

City FL Zip Code

8. The aboverjamed entity submits this staterrgerit 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, typed or printed name of registered agent and titks if applicabla. {NOTE: Registered Agenl signalurs required when ramstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrigution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TINE [I Change ] Addition
NAME SPROULL, JOHN F. NAME
STREET ADORESS | 314 ST JOHNS AVE. STREET ADDRESS
CITY-ST-2P PALATKA FL CITY-ST-2IP
THILE ] Delete TITLE [ change [ addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP “§ cv-st-ze
-
TILE O perete TLE O change [ Addition
NAME | o - - - -l NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TE [ Delete TME [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TILE ) 1 Delete THTLE [JChange [T Additicn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE [ celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apchaccurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporahon or the receiver O trustee empowered to dxecute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/ 73//6‘/ g4 72539

rU.uE OF SIGNING OFFICER OR DIRECTOR phie I Daytime Phane #




