2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — o Feb 01, 2005 08:00 AM

DOCUMENT # H37629 Secretary Of State
1. Entity Name
SPRINGTOWN CORP.
Principal Place of Business . Mailing Address
200 NE 6157 TERR 107 NE 15T AVE.
QCALA, FL 34470 OCALA, FL 34470
e LR TER T
Suite, Apt. ¥, elc. ) Suite, Apl. #, atc. 01102005 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FEI Number Applied For
52-0001876 Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desired X ?eae‘l:l,;jq t?f:éﬁc"al
§. Name and Address of Current Ragisterad Agent 7. Name and Addross of New Registered Agent
’ MName
STRANO, GLENDA
200 NE 61STTERR Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City F lep Code

8, The abova namad entity sutmits this statement for the'purnose of changing its registered office ar registered agent, ar both, in the State of Elorida. | am familiar with, and agcept
ihe obligations of registered agant. :

SIGNATURE — = =
Signature, Typad or arintad nams of registeraq ager end tite If apgicabla. {NOTE. Raglstered Agant signalura requirad wren reinstatng) PATE
FILE NOW!I FEE IS $150.00 9. Elecion Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, (| Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFEICERS AND DIRECTORS [N 11
mE P T3 pelete e UON000Na0EE O Cage  —J Addition
e STRAMO, GLENDA N (12/02/05-80011-005 158,75
STREET ADDRESS | PO BOX 837 STREET ADDRESS
cv-§T-2F | SILVER SPRINGS, FL 34489 CITY-57-2p
TmE T Delete THLE IChangs ] Addition
NANE NAME
STREET ADDAESS STREET ADOAESS
CAY-5T-1Ip CITY-ST-2P
TmE =3 Detere . TLE Tchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-Zip CITY-ST-21P
THLE 1 Delete TME TIthange ] Addition
NAME NAME
STREET ADDRESS _ STREET ADCRESS
TY-ST-ZIP T f onv-srze
e ] pesle TITLE change  — Additicn
NAME RAME
STREET ADDRESS . STREET ADDRESS
Giy-87-2iP CITY-8T-2F
TME ~J Delete TE Tl change ] Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-57-2P CITY-8T-ZIP

12, | hereby certify that the informgtion supplied with this filing does not gualify for the exemption stated in Section { 19,07%3}61, Florida Statutes. [ further certify that the information
Indicated on this report or sugblemenial 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 corporation or the iver ar rustee empawered (o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 ¥
changed, ar on an attachg#knt with an address, with all other ke empowered.

SIGNATURE: ) _GLENDA STRANO 1/18/05 (352) 438-5490

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR OIRECTOR [5] Daytime Phone #




