2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCLIMENT # Hosaos — Jan 28, 2004 08:00 AM
1, Enity Narme Secretary of State
SPRINGCREEK SEAFQQD, INC.
Principal Place of Business — ) Mailing Address
33 BEN WILLIS RD. 33 BEN WILLIS RD.
SPRING CREEK FL 32327 : SPRING CREEK FL 32327
Suite, Apt #, eic _7 Suite, Apt. #, etc. MOORE CR2E034 {1 -”'03)
City & State T ~ 1 Ciy& State 4. FEI Number Aponed For
59“249 1 593 Mot Appﬂq_a@le
20 Country “p Couniey 5. Cortificale of Staws Desved [ gg-_ﬂifq Addiianz]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
EQQVEI%L&-EEE\SIT T Street Address (P O. Box Nurmber s Not Acceplable} i T
TALLAHASSEE FL 32308 '
City FL l Zip Code

= - 7 . -
8. The above named enidy submits the“statem r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r

o Lr sy

SIGNATURE
Sugsﬁmfé. typed of prn‘ﬁd name of re{ns!e:ea agent and tike o appiicable {NOTE Registerea Agenl sigaatee reguirsd] when reinstatng)
FILE NOW!! FEE IS $150.00 , . ,
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fefa will be $550.00 . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE PVST [ Delete HILE {2 change (] Addinon
NAME LOVEL, LEO V. NAME UaoEnnnisigs
STREET ADDRESS | 2050 EDENFIELD RD. STREET ADDRESS {1 éfag‘\xﬂq,...gﬁ EE*’:"D i 158,00
cmy-s1-Zp | TALLAHASSEE FL 32308 ) cIvy-51-21F ] ) . -
TILE {1 Detete ML [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-SI-21P B ] o
TLE 3 Detete TTLE [OcChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2P CiTY-S7-2IP ]
TMLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
T -3T-2P oy -51-7P )
THTLE 3 Delete TME O change [ Addition
NAME MAME
STREFY ADDRESS STREET ADDRESS
Ty -ST- 219 _ Ty -51- 2P
TILE 7 oelete T [ Change £33 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- 1. TP TITY-ST- 1P ~

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Flarida Statutes. ! urther certify that the informalion
indicated on this report or suppiemental report is true and gegurate and that my signature shall have the same legal effect as iff made under oaih, that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if

of the corporation OF the recever ar trusice empowared ig
changed, or on an attachm%’ E:?‘E . with all8ter like empowered.
— —
SIGNATURE: N (Y | M o 556 92375/
=3

CSIGNATURE AND TYPED OR PRINTED NAME (OF SIGNING OFFICER OR DIRECTAR/ Il A Plautrme Phone #




