2004 FOR PROFIT CORPORATION

—— __ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 543655 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
SPRING LAKE REALTY, INC,
Principal Place of Busingss ) Mailing Address )
SPRING LAKE REALTY, INC. SPRING LAKE REALTY, INC.
6128 US HWY 98 PO BOX 1483 .
SEBRING FL 33876 LAKE PLACID FL 33882
us us
Fr = IR UN N RTE T ome
Suite. Ap1. #, etc. ) Suite, Apt. #, eic, » MOORE CR2E034 (1 1/03) -
City & State - Cry B Sle 2. FEL Numbor Appiled For
- o S 59-1832131 Not Applicable
20 Courtry Zp Couniry 5. Certificate of Status Desired O Eg'gfqﬁfedéﬁ""a]
6. Name and Address of Current Registered Agent T 7. Name and Address of New Regislered Agent —
Name
[.?l%Rg!lESL'L[\é!{:'}[LEW AVE Street Address (P.O. Box Nurﬁber 15 Not Acceptable) M-
LAKE PLACID FL 33852 — - e ===
Clly T — FL l 2p Code -

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

SIGNATURE — e o R IRV T . R Lt

Sugnatur s, vped of pricied name of regsiered agen and e d applicabie, {NOTE. Ragistered Agenl signature regured 'when reinstatng) DATE .

NI 0.0 e ,
FILE NOW!! FEE ’? -5150‘00'“ e e 9. Election Campaign Financing $5_DD May 8e
After May 1, 2004 Fee will be $550.00 ; I
Trust Fund Contriputiorn. Added io Fees

Make Check Payable to Fiorida Department of State
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PB O petete e [JChangz ] Addibon
NARIE NORRIS, NEIL NAME %UQHBUUIB"MS "
STREET AUDRESS | 119 BELLEVIEW AVE STREET ADDRESS 01728 (4~B055~020 150,00
Ty -ST- 2P LAKE PLACID FL 33852 N ] o CiTY-5Y- 1P o o )
TTLE 3 Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS SYREET ABDRESS
CITY-5T- 21 o B CITY-ST-2F B
TMLE O oerete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-7P oy -s1- 2P ‘
e O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P 7
TITLE [J Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-ZP J crvesteaw 7 _
TTLE [ Detete miLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o CITY-ST- 2P

12. ! hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19_07%3)0). Floricla Statutes. § funther certify that the information
incicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmept with an address, with ali other like empowered.
(=23 0% b3 Lotz

SIGNATURE: .
NAME OF SIGNING CFFICER OR DIRECTOR Date Davime Phona &




