FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

o ANNUAL REPORT

Secretary of State

(02-28-2005 90211 028 ***150.00

DOCUMENT # K69456

1. Entity Name
SPRING HILL CRUISERS, INC.

Principal Place of Business

P O BOX 5443
SPRING HILL, FL 34606

Mailing Address

P 0 BOX 5443
SPRING HILL, FL 34606

50019423

RN AR AETGERTANIF I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, stc.

ule. Apt. . 8lo ule. ~p 01312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2931585 Not Applicable
Zi Counry Zp Cauniry 5. Cerlilicate of Staws Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - - o

WIL NICKERSON
11784 LAKEWOOD DR.
HUDSON, FL 34869

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Cade

8- The above named antity 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 registerad agent.

[3 S
SIGNATURE
- L Signaiure. lyped or printed name of regsstered agen? and tile if applicable.

(NCTE: Regrstered Agert signalure reguired when renstating) DATE

3
Y T

2

$5.00 may Be
Added 10 Fees

9. Elaction Campaign Financing

: FILE NOWIY! FEE IS $150.00 an F
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O belete TITLE [ Change [ Addition
NAME NICKERSON, WIL HAME
STREET ADDRESS | 11784 LAKEWOOD DR STREET ADORESS
CITY-$T-2IF HUDSON, FL CITY-57-2IF
e vP [ Detete Tme O Change {1 Addition
NAME GARIEPY, NORMA NAME
STREET ADORESS | 11452 SUNSHINE GROVE RD STREET ADDRESS
CITY-§7-2IP BROOKSVILLE, FL CITY-57-2IP
TiLE s E] Delete TILE s . [ Cnange IQ Adgition
NAME BARBUTO, ELISA HAME : _
SIREETADORESS | 5015 CYNTHIA LANE STREET ADDAESS ??gg?Lg;g;gggogR
CITY-ST-2IP SPRING HILL, FL 34606 CITY-ST-2IP

HUDSON+—FL —
TILE T O pelete THLE O change [ Addition
NAME GARIEPY, WILLIAM NAME
STREET ADDRESS | 11452 SUNSHINE GROVE RD. STREET ADDRESS
CITY-SI-2IP BROOKSVILLE, FL 34614 CITY-57-21P
TIE MCH O Detete TE [J Change  [] Addilion
NAME ATTOCCH]I, ROY NAME
STREET ADDRESS | 9040 SHARPS CT. STREET ADDRESS
CITy-ST-2P NEW PORT RICHEY, FL 34655 CITy-S1-21P
TITLE O oetete TILE [ Change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-ST-20P

12. | hereby certify that Ihe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat eflect as il made under oath; that | am an officer or director
of the corperation or the receiver or trusiea empowered (0 exacu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 3dd . wilh all i emppwterad. 92>
L NICKERSON ZM;‘"‘

SIGNATURE: X 361/ 205
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

= SIGNATURE AND Daytime Phore #




