2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 08:00 AM
DOCUMENT # 577983 B T e Secretary of State

1. Entlty Name L
SPROULE HOMES, INC,

Principal Place of Business ~ ﬁaiIEng Address
302 NEWMAN RD 302 NEWMAN RD
SEBRING, FL 33870 B _SEBRING, FL 33870

et AUV N ATUAGTR

03312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

59-1813954 Not Applicable
7 ) T 5, Certificate of Status Desired O $8.75 aqditional

C e - Fee Raquired

8. Name and Addrass of Current Registered Agent

gD — DO NOT WRITE
SEBRING, FL 33870 - lN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
tha chligations of registered agent.

SIGNATURE - -
Signature, typod ar printad name of raglsterod gent and titlo T applhicabla. [OTE. Reglalerad Agent signature requirod whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 MayBe T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes Ws’t r‘!;gﬂ?;%qg 'ﬁ% é 5:01 6 150,00
10 ] CFFICERS AND DIRECTORS o [ ;‘ o T Tt T T
TILE DP e
HAME MAIEL, ROBERT

STREET ADDRESS | 302 NEWMAN RQAD
CITY-57-2iP SEBRING, FL 33870

TITLE

HAME

STREET ADDRESS
GiTy-sT-2IP

ThLE
NAME

ity DO NOT WRITE

| | o IN THIS SPACE

NAME
STREET ADORESS
CITY-S7-21P

WE

NAME

STREET ADDRESS
CITY-S8T-2IP

TALE s e e—
NAMIE

STREET ADDRESS
CITY.ST-2IP .

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3){}, Florida Statutes. § further certify that the Information
indicated on this report or supplemsnt, is rue and accurate and that my signature shiall have the same legat effect as if made under cath; that | am an officer or director
of tha corporation or the receiver
changed, or on an attachmen

SIGNATURE:

owered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all otherflke empoweargd,
: _37/3 / /0 §
7 Wi

Daytime Prona #

L~ SIGHATURE AND TYPED OR Pmn‘r}?}lus OF 9IGN'NG OFFICER OR DIRECTOR

- T T



