2005 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR)" | - FILED

DOCUMENT # 467023 Apr 11, 2005 08:00 AM
1. Entty Name Secretary of State
HARRIETT AND SPROULL, P.A.
Principal Flace of Business 5: -_‘_ T 7 M3ling Address "A'"""*"'(""“ Ml
314 ST. JOHNS AVENUE  _ . 314 ST. JOHNS AVENUE
PALATKA FL 32177-4723 ~ _ PALATKA FL 32177-4728
st ewarae— |[{[{[{N/AAALREALCR R
Suite, Apt, #, alc, — o Suite, Apt. #, eic. : 1st MOORE CR2EO34 (1 0/04)
City & State - - ) City & State 4. FEl Number - Applied For
_ _ L 59-1567173 Not Applicable
Zip Country Zp Couniry 5. Cartificate of Status Desired O ?g;g;;;ﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
ST o N Name : )
g?ﬁ%l%thS;:‘g AFVENUE Street Address {P.O. Box Number is Not Acceptable)
PALATKA FL 32077 - -- —
City ) ) FL | 2o Code

8. The above named entity submits s statement for the purbese of changing its registered office or registered agent, or both, in the' State of Florida. | am familiar wit, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature, typed or printac nama o registared agent and titls | applcabls [NOTE Rigisterad Agant signatura raqured when rairstating) = DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payabfe to Florida Department of State

9. Cieclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. (] Added to Faes

10. ~ QFFICERS AND DIRECTORS 11, ““ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PS 7 Datete f e [ Change [ Addficn
NAME SPROULL, JOHN F. MAME oy _

STREFT ADDRESS | 314 ST JOHNS AVE. STREET ADDFESS 4 /lf?%gg?%gggéiﬁﬂ? {50, 0
CIFY-ST-2P PALATKA FL OV -51- 2P * ! el

HME - - - L1 pelete X o T3 Change [ Additon
NANE NAME

STRLET ADORESS SIREET ADDRESS

oY.ST-21F Y 51 2P

Tl o T 7 Celete e ' Clchange [ Addition
NAME H NAME

STRELT AQDRESS SIREET ADDRESS

CITY. ST-2IP GIY-5T-71P

NiLE ' T ' T Delete “ g mnr [ Change [ Addition
HAME H NAMY

STREET ABDRESS STHEET ADDRESS

Y. §T-71P i1 2P

[GE - T Ol petete § v7r i ) [Clchange  [1 Addiion
NAML HAME

STRELT ADDRESS SIREET ADDRESS

CiTy-S1-71P CINY-S1-2IF

e o £ peiee e O] Change ] Additon
NAME NAME

SIALET ADDRESS STREET ADDRESS

iy 51-2P LT -SE TP

12, | herahy certify that the information sugplied with this fiing dees not qlalify Tor the exemption stated in Section 132 07(3)(), Flofida Statutes 1 further certify that the information
indicated on this repert or supplamental reportis true accurate and that my signature shall have the same [egal effect as if made under oath, that | am an officer or directar
of the corporation or the receier x frustee empowerefl td execute this report as requived by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen address) wilh afl other like empowerad.
iy 7 sprouce | 4{ ghs”  3g-315" 530

SIGNATURE:
SIGNATYRZAND TYPED DR PRINTER MAME OF SIGNING GFFICER OR DIRECTGR Caytme Phone 4




