FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F76472 2 02-07-2005 90084 047 ***150.00

1. Entity Name

SPRINGFIELD PROPERTIES, INC.

Principal Place of Business Mailing Address

% HAL H KANTOR % HAL H KANTOR 500108”4

215 NQRTH EOLA DRIVE 215 NORTH EQLA DRIVE

QRLANDO, FL 32801 _ ORLANDO, FL 32801
Suite, Apt. #, elc. Suite, ApL. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 59-2181808 Not Applicable
Eip ’ o T feCounty = oy ".?ip Country 5. Certificate of Status Desired [} $8'75 Additional
-1 - - . e Bl E T T Fee Required . _ - __ _|.
6. Name and Address of Current Registsred Agent 7. Name and Address of Now Registered Agent

Nama
KANTOR, HAL H
215 NORTH EQLA DRIVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

| Gy ] , FL lZipCods

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent. . .

SIGNATURE ' : i -
. Signature, lyped or printed narne ol regrstered agent and i i appiicabla. (NOQTE; Regi: Agent o required when rei iy - DATE
FILE NOWI! FEE IS $150.00 8. Election Carmnpaign Financing $5_00 May Be )
‘After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees -

10.> OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP O Delete 113 [J Change [ Addition

NAME KAMENOFF, LARRY NAME .

STREET ADDRESS | 3295 LAKEWIEW OAKS DR STREET ADDRESS

CiTy-S1-71P LONGWOOD, FL 32779 CITY-S3-2IP

THLE 5 [ Delete TTLE Cchange [ Addition

NAME KAMENOFF, MARCIA NAME

STREET AODRESS | 3295 LAKEVIEW OAKS DR STREET ADORESS

CITY-5T-2P LONGWOOD, FL 32779 ChY-ST-ZP

TILE O palete TIMLE [JGhangs [ Addition
—NAME™™ T ™ TR N A et T hemm— - —— - e < NAME . Jm o —_— . - L e - L el e . e p———1

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-ZP

TILE O Detete TLE Ol Chenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TILE J Detete TINE (O Change [ Addition

NAME NAME

STREET ADBAESS . STREET ADDRESS .

ory.s.zp . .- . B CITY-5T-2F . ) e

me - | . . .. [ oelete . - J me . e e O3 crange [ Addition

NAME L . P . A S e PR

STREET ADORESS | . . e . . ] .. _ | STEET ADDRESS )

CIY-sT-2p o e . - CITY-ST-2IP » LT o s e

12. | hargby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that tha information
indicated on this repol suNplemental report is true and accurate and that my signalure shall have the sama legal efféct as it mada under cath; that | am an officer or director
of the corporation ar or trustea empowered to exacute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on

SIGNATURE;

L‘;x‘v-v"y K"\m enott ’/?//0;-\— Yo )-d3L-9JS5)
¥ DBA

;snsm‘rmyhn TYPHp OR PRINTED NAME OF S\GNING OFFICER OR mfcmu Daytime Phone 4
!

/




