2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 8:00 am

DOCUMENT # H87508 Secretary of State
1. Entity Name
SPRINKLE, SEELEY & SPRINKLE, INC. 03-25-2004 90031 028 ***150.00
Principal Place of Business Mailing Address
18115 LS. HWY 41 NORTH 18115 U.S. HWY 41 NORTH - oo -
SUTE 600 SUITE 600
LUTZ FL 33548 LUTZ, FL 33549
T s WA MATRAGAR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03212004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-2621448 Not Applicable
Zp Couniry zp Country 5. Certificate of Stalus Desired O geaa';i::?:ci:io"al
6. Name and Address of Currant Registerad Agent 7. Nama and Address of New Registered Agent
Name
SPRINKLE, ROBERT R.
18115 US HWY 41 NORTHM Street Address (P.O. Box Number is Not Acceptable}
SUITE 600
LUTZ, FL 33549
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familfiar with, ard accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered apent and ttle t applicable. (NOTE: Regrstered Agemt sgnature requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE vD Rﬂde[e HILE O crange [ Addition
NAME SPRINKLE, MARY M NAME
STREET ABDRESS | 1013 HASTINGS COURT STREET ADDAESS
CiTY-ST-2P LUTZ, FL CTY-ST-2P
TIMLE S [ petete TITLE {Jchange [ Addition
HAME SPRINKLE, JUDITH W, NAME
STREET ADDRESS | 1001 HASTINGS COURT STREET ADDRESS
Cry-s1-2P LUTZ, FL CITY-ST-2IP
TME PD 3 pelete TILE {Jcrange [ Aadition
NAME SPRINKLE, ROBERT R. NAME
STREET ADDRESS | 1001 HASTINGS COQURT STREET ADORESS
CITY-57-2P LUTZ, FL CITY-ST-AP
TITLE ™ [ Detete TITLE [ change ] Addition
NAME SEELEY, RONALD L NAME
STREET ADDRESS | 3000 W MARTIN LUTHER KING BLVD STREET ADDAESS
CiTY-§7-29 TAMPA, FL CITY-ST-2P
TITLE VD [ petete TITLE [IChange  £] Adcition
NAME MUTOLO, SANDRA MAME
STREET ADDRESS | 1014 HASTINGS CT STREET ADDRESS
CITY-ST-7IP LUTZ, FL 33548 CITY-51-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal elfect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on &n attachmant with ess, with all other like empowered.

Aobert R Spriakle. 3fa/oy (13194957949

RE AND TYPED OR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR Date Daytime Phone ¥




