2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # 588639 Secretary of State
1. Entity Name 1o ek ok
SPRING LANDING ASSOCIATES, INC. 02-12-2004 50007 011 130.00
Principal Place of Business Mailing Address
412 NE 16TH AVE. STE 130 412 NE 16TH AVE. STE 130 Y3Vivvuvy
POB 1776 POB 1776
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
> PR s — [NRRRRAIRAUERDR AU
H1AT AW 7S, 5_5 oy A5T8YS
,énte. ApE; etcpr Suite, Apt. #. et 01222004 Chg-P CR2E034 (10/03)
jty & State - City & State 4. FEI Number Applied For
M\}M‘l QUANG & Qé'o\ 59-1876626 Not Applicable
lea g (o é (0 Coyntry Q%Z I‘é\lo 3 5 Country% ‘Q 5. Cerlificate of Status Desired O ?g';esqﬁ:f;"ma'

6. Name and Address of Currgnt Reglistered Agent

LEE, DENNIS G.

412 N.E. 16TH AVE.
GIANESVILLE, FL 32601

—— -

7. Name and Address of Now Haggtered Agent

™o, Donmsa

Strest Address'(P.O. Box Number is Not Acceptable)

N1 l\)waﬂthcfm._ s B

™ D ameani FL | 3300k

8. The above named enti
the obligations of registergd agent.

~y ot

submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Deunrs . Lee

SIGNATURE

PRI

Sigrature. typed or printed name of registered agent and litlke if applicable.

(NOTE: Registered Agent signature required when reingtating} DATE

- FILE NOWI! FEE IS $150.00

9. Flection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added tc Fees -

After May 1, 2004 Fee will be $550.00

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e PSD 1 Delete TIE FsS R Change  [J Addition
NAME LEE, DENNIS NAME Q4 4 L) QAL \&b

STREET ADDRESS | 472 NE 16 AVENUE —-7 STREET ADDRESS Vo1 UJ_ ATTh i g

cv-sT-ZP | GAINESVILLE, FL CITY-5T-2F OLA 04 080 320 b

TME ASV 1 Detete TME ASY ) (A Change [ Addition
A LEE, CARIDAD N 00 O_Q_MO_%‘ 35 A

STREET ADDRESS | 412 NE 16TH AVENUE ._7 STREET ADDRESS 1 ' /\.) UO 9\ '] (§ )

omy-sT-2P | GAINESVILLE, FL CITY-ST-7P {‘e MMQ 3 A0 b

TnE AS [J Delets T N . K X change [ Adeition
NAME DAVIES, LISA S NAME Do & wlau ,& A

STREETADDAESS | 412 NLE, 16TH AVE. o _‘j-? | e AvRess 1270, cﬂ _[t’tja -tQ

orv-sTaP | GAINESVILLE, FL ovse | L oavuadlo @Q AAL O0b

TITLE [ Delete TIME [ change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ~ CITY-ST-TIP

TILE [ oelete e ] change [ Addition
NAME NAME

SREETADDRESS | STREET ADDRESS

I CITY-ST-2P

TME T 7 betete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREETADDRESS | . — -

om {4z Pt 2 SR PTIN G CITY-8T-21P

12. | hereby certify that the infgrma
indicated on this repont or supplemental report is true and accurate and

changed, or on an attachm

SIGNATURE: (e s g

fion'supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607,
with an address, with alt other like empowered. -

that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

Deonmts G Kea

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFRCER OR DIRECTOR

oo Job  asgaztiie

Daytine Phone #




