2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # 694657

1. Entity Name
SPRINGBANK CORP.

Secretary of State

02-06-2004 90010 001 ***150.00

Principal Place of Business

8585 MIDNIGHT PASS RD
SARASQTA, FL 34232

Mailing Address

8585 MIDNIGHT PASS RD
SARASOTA, FL 34232

A R A

2. Principal Place of Businass. 3. Majlinag Address
8585 MIDNIGHT PASS RD 8585 MIDNIGHT PASS RD

Suite, Apt. #, atc. | Suile, Apt. 4, alc. 01262004 Chg-P CR2E034 (10/03)

_City & State SARASOTA,.FL_ Cily & State SARASOTA, FL 4. FEI Number Appiied For
T e ~—59-2102344————— — " | [Nt Appiicabls
Zip 34242 Couniry  (yg A Zip 49 42 Country USA 5. Certificate of Stalus Desired 0 ?ggfq lnR:‘l:i_ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ Name
SAMS, LAURIE B ESQ ' T . =
2815 PROCCTOR.RD R e - = Street Address (P.O. Box Number is Not Acceptable) =
SARASOTA, FL 34231
City FL ' Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida, 1

familiar with, and accept

8. The above named entity submits this statement for th
the oblugauons of regist, agent.
SIGNA 4 e /J

& printod nan of rsu-m/nue m-»d'mlo T applicabie

{NOTE: Registerad Agent signawre required wharn r@instating)

fifos

FILE NOWI! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD O Detete TME PD B Change T Addition
NAME JAMES, E. RUSSELL NAME JAMES, E. RUSSELL

STREETADDRESS | 8585 MIDNIGHT PASS RD STREET ADDRESS | 8585 MIDNIGHT PASS RD

orv-st.ar | SARASOTA, FL 34232 crr-st-zP | SARASOTA FL 34242

TITLE STD O Delete TILE STD B Change [ Addition
NAME JAMES, CHRISTINE R NAME JAMES, CHRISTINE R

STREET ADDRESS | 8585 MIDNIGHT PASS RD STREET ADDRESS | 8585 MIDNIGHT PASS RD

omy-sT-z¢ | SARASOTA, FL 34232 oy-S1-2¢ | SARASOTA, FL . 34242

TILE [ etete TITLE COcrange [ Addition
NAME - HAME
~STREET ADDRESS: = =~ - - _ R STREET ADDRESS

CITY-ST. 2P T s s =N envstaes ——— e -

Tme 3 Detete TITLE O crange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-21P cIry-ST-21P

TILE O Delete TIMLE [ change 7 Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-5T-2F CITY-ST-iP

WTLE O oelete TITLE DClchenge £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§1- 2P CITY-ST-7F

12. 1 hereby cenily thal the informatian supplied with this fiing does not gualily for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repost or supplemental report is lrue and accurate and that my signature shalt have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attach

SIGNATURE:

th,an address, with all othar like empowered.

(Z fussel mmes)

IGNING OFF'GEFI OR (HRECTOR

Vegfey 1332

Daytina Phone #

L



