FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H37629 04-16-2004 90078 012 ***158.75
1. Entity Name
SPRINGTOWN CORP.
Principal Place of Business Mailing Address JEVUNY v~
200 NE 61ST TERR 107 NE 15T AVE.
OCALA, FL 34470 OCALA, FL 34470
T wrareses IBARANER UMW
Suite, Apl. ¥, atc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. - . - - - - 52-0001876 —— ~~ -~~~ " | Mot Applicable
Zip Country Zie Country 5, Centificate of Status Desired - [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STRANO, GLENDA
200 NE 61ST TERR Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34470

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable {NOTE: Registered Agent signature rectuired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE [ Change  [] Addition
NAME STRANO, GLENDA NAME
STREET ADBRESS | PO BOX 837 STREET ANDRESS
CITY-S7-2IP SILVER SPRINGS, FL 34489 CITY-ST-7P
THLE O Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
A —— | ———— - - - - ' beete TITLE - T ) ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p cy-ST-2P
TITLE ] Delete TITLE [ change  [J Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE 1 Delete TITE O change [T Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
Emy-ST-21P CITY-ST-2P
TITLE s 1 Delete T [ change [ Addition
NAME A . NAME
STREET ADDRESS A ’ STREET ADDRESS
CITY-ST-21P CIiY-ST-2P

12. | heraby certify that the infermation supplied with this mmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporatian or the recéiver or trustes empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachpdent with an address, with all other likggempowered.
' GLENDA STRANO 1/15/04 (352) 438-5490

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR Date Daytime Phone #




