/ FILED

p

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # F76472 03-16-2004 90026 008 ***150.00

1. Eniity Name

SPRINGFIELD PROPERTIES INC.

Principal Place ot Business Mailing Address A

% HAL H KANTOR % HAL H KANTOR 14000093

215 NORTH EOLA DRIVE 215 NORTH EOLA DRIVE

ORLANDO, FL 32801 ORLANDO, FL 32801

S s RO AR SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-2181808 Not Applicable

Zip Gountry 4p Couniry 5. Certificate of Status Desiret [ geae-.ggqugmnal

T~ —  —§,-Name and Address of Current Registerod Agant ~ | ~e——— — 2T Name and Address of New Registared Agent

Name =
KANTOR, HALH
215 NORTH EOLA DRIVE Streal Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801

City . FL l Zip Code

8. The:above named entity submlls this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the t)bilgallons of registered agent.

Signature, lyped or printed name of registered agent and lite if applicabla. {NOTE: Aegistered Agant signature required when reinstating) DATE
R s -

Mar 16, 2004 8:00 am

121 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)G), Florida Statwtes. [ further cemfy that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or th iver or trustae empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an nt with an adgress, with all other like empowered.
o Fapenstf R [1fof 4ol-PIp-93

FILE NOW"I FEE 1S 5150 00 9. Election Campaign'Financing $5.00 May Be

Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees ] _ o T o
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
e DP 3 pelete THLE ] Change  [_] Addilion
nMe | KAMENOFF, LARRY NAME
STREET ADDRESS | 3295 LAKEWIEW OAKS DR STREET ADDRESS
CHTY-5T-21P LONGWOOD, FL 32779 CITY-ST-2IP
TITLE S ; 1 oetete e OcChange [ Adeition
NAME KAMENOFF, MARCIA MAME
STREET ADDRESS | 3285 LAKEVIEW OAKS DR STREET ADDRESS
CITY-S1-2IP LONGWOOD, FL 32779 GITY-57-7IP
TILE ‘ 7 petete TILE [J change {7 Addition

SNAMET " Th| T T o - s T e ‘nws‘—’ s m—e - e = = - i -

SYREET ADDRESS | ' " STAEET ADORESS - -
CiTy-S7-2IP CITY-ST-ZIP
TITLE ] Dolete TIMLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2P
TITLE [ Dalate TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS |. . STREET ADDRESS . ) .
cry-S1- 2P L . . . - CITY-ST-2P R Lo . .
TMLE s : T 3 petere fme : T [ Change ] Additian
NAME oo } . NAME ‘
STREET ADDRESS | o L. .. || STREET ADDRESS o . .-
CITY-ST-2P . CITY-ST-2IP

2N
/'vslcﬂ.u-y( ANlt— TYPEDGR PRINTWBF srsumu omcen DIRECTOR Date Daytima Phone #

: ?



