2004 FOR PROFIT CORPORATION Mar OZF Izlf)%?&oo am

ANNUAL REPORT
DOCUMENT # K69456 R Secretary of State
03-02-2004 90012 028 ***150.00

1. Entity Name

SPRING HILL CRUISERS, INC.

Principa! Piace of Business Mailing Address

P 0 BOX 5443 P 0 BOX 5443
SPRING HILL, FL 34606 SPRING HILL, FL 34606
e v IETHATAREAR AR O
Suite, Apt. #. etc. Suite, Apt. 4, etc. 02262004  Chg-P CR2E034 (10/03)
City & State City & State 4. -FEI Number Applied For
59-2931585 Not Applicable
7ip Country ) P Couniry B. Centificate of Status Desired 0 ?i'gi"ﬁfgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . . - - [P . - Name. - _ L B -

—_ - - s <

WIL NICKERSON

11784 LAKEWOOD DR. Street Address (P.O. Box Number‘is Not Acceptable)
HUDSON, FL 346869

City FL rlip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. P Signature. typed or printed nama of registerec agent and titla il applicabla. (NOTE: Ragistargd Agent signature reguired when reinstating) DATE
. ,M FILE NOW!! FEE 1S $150.00 9, Elaction Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will ba $550.00 Trust Fund Centribution, [0  Added to Fees
e L £ " DFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES 70O OFFICERS AND DIRECTORS IN 11
TiTie P e O Delete TNiE [Ochange [ Addition
NAME :NlCKERSON, WiL NAME
STREET ADDRESS | 11784 LAKEWOOD DR STREET ADDRESS
CITY-5T-71 HUDSON, FL CITY-5T-2IP
TILE VP [ Delete TITLE ' [l change £ Adaition
NAME GARIEPY, NORMA NAME
STREET ADDRESS | 11452 SUNSHINE GROVE RD STREET ADDRESS
GTY-5T-29 BROOKSVILLE, FL CITY-ST-2P
me 18 ) = . &l Delete .. me - 8 . - = - - - ~— o [3Change -X] Asdition |-
NAME SIMMONS, JEANNETTE HAME BARBU'IO, ELISA
STREET ADDRESS | 7171 SKYLARK DR. sreeTanoress | 5015 CYNTHIA LANE
o -sT-2¢ | SPRING HILL, FL 34606 oITY-S$T- 2P SPRING HILL, FL 34606
e 7 B Detete L T [ Change Addition
NAME PODER, FRANK NAME GARTEPY, WILLIAM
STREET ADDRESS | 7369 PHILATELIC DR sreeTanoress | 11452 SUNSHINE GROVE ROAD
o520 | SPRING HILL, FL 34606 CITY-ST.2P BROOKSVILLE, FL 34614
LE MCH 2 Delele mE MCH [change &I Addition
| NAME F'MOUTRAN, FRED_ | NAME ATTOCCHI, ROY
" sTaeET apDRess | 10157 HORIZON.DR. . . smeeraporess | 9040 SHARPS COURT
U CITY-8T- 2P SPRING HILL, FL 34608 . CITY-5T-20 NEW PCRT RICHEY, FL 34655
* TNLE B U e Tl Delete § TmE- [0 change [T Addition
T NAME D NAME
+STREETADDRESS | | | L L STAEET ADDRESS
CIry-81-2IP - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
ot the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like eqpowered.,
SIGNATURE:W X 2/ oy 127-86/(S08

URE AN TYPED BR RAfTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong i




