2004 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # J23598

BILL SPERBER STUMP GRINDING SERVICE, INC.

C/0 KURT F. LEWIS
620 SHORE RD :
NOKOMIS FL 34275

Principal Place of Business

Mailing Address

C/O KURT F. LEWIS

620 SHORE RD

NOKOMIS FL. 34275

—

2. Principal F’Iace oi Busmess

3. Mailing Address

___,.v COPLIN

&

Suite, Apt. #, elc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90017 017 ***150.00

44005434

NAHAAGIT

AN

LEWIS, KURT F.
. 6624 GATEWAY AVENUE
’ SARASOTA FL 34231

Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
T 59-2700046 Not Applicable
- c —
Zip ) ountry 5. Certificate of Status Desired O $8.75 Additional
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e = e - Name

Strest Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE
Signalure. typed of printed name of registered agent and fite f apphcable. (NQTE: Registersd Ageni signatwe requisd when renstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE I-_ [ pelete TILE [dcChange [ Additicn
NAME SPERBER, PAUL W. NAME
STREET ADDRESS | 620 SHORE RD STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 CITY-S1-2IP
T 2 H [ pelete TIILE [JChange [ Addition
NAME SPERBER, PENNIE J. NAME
STREET ADDRESS | 620 SHORE RD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-5T-2IP
e ] Delete | TRLE [ change [ Addition
NAME S e e —_——— - - NAME- - - - - e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
e [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE {3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

“SIGNATURE:
AN

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoawered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Ph) HEF 37

Daytime Phone #

N




