FILED
Apr 28,2004 8:00 am
ecretary of State

(04-28-2004 90206 048 ***150.00

ANINUAL XEFUIKI

DOCUMENT # K75143

1. Emtity Name
SPR%NG GARDEN PROPERTIES. INC.

Principal Place of Business Mailing Address

532 N. CLARA AVE. 532 N, CLARA AVE,

DELAND, FL 32720 US DELAND, FL 32720 1S _ } YaYS Nk
2. Principal Place of Business 3 MaIHng Address Hll]ll'"l”lm ﬁ Iﬂ I‘
bldye At

(T

(174 N-Spring Gardo e |1779 4 501'_%
Suite, Apt, &, atc.~7 Suite, Apt. #, etc. 03232004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Numbar Applied For
Dﬁﬂ-ﬂﬂd ; FL M 59-2946065 Not Applicatile
Zip w20ty . Country . ) ! .7 tion
_jz 720 |- ‘m[[ yﬂ/ 32— 720 [/0 LU0 §. Coerlificate of Status Desired 0 geaa Resqlﬁdr:dm al
- ——_— -8:Namoand Addross of Current Reglatered Agent == ... oo o |- . . . 7. Name end Address of Now Rogistered Agent . _
Narne B

PR!CE HERBERT W I!L."'
532 N-CLARA-AVE~ ~
_DELAND, FL-32720

Straat Address, (P.Q. Box Numbey is Not Acceptahle)
TR iﬁmgg Gl Biese

i S DeLand, FL- FL | *4%%20

The abiove named entity submns ihis staternent for the purpose of changing its registered office or reglstered &gent, or both, in the State of Forida. | am familiar wilh, and actept
the obhgatlons of. feglstere¢ agent.

R

SIGNATU?F'

Signatute, lyped or GOl nahcl Tegistered agent and tie i applicatia. (NOTE: Aegistered Agen sk when rei I} DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Finercing $5.00 mayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees |-
N
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS IN 11
TITLE oP O etete me [JChange [ Addition
NAME PRICE, HERBERT W.. lll NAME
STREET ADDRESS | 532 N CLARA AVENUE STREET ADDRESS
CITY-ST-2P DELAND, FL 32720 Ciry-st-2IP
TME DST O Dewte TITLE O change  [J Addition
NAME PRICE, CAROL L NAME
STREET ADDRESS | 532 N CLARA AVENUE STREFT ADDRESS
GiTY-ST-2p DELAND, FL 32720 Cry-sr-21P
mE. . ) ) ~ O oglets _ § TE [ Change [ Addition
NAME ) - NAME ) T - T
STREET ADDRESS STREET ADDRESS
cAY-ST-IIP CTY-§T- 2P
e [ detate THLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP ) CITY-ST-2P
THLE ] petete IMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ATORESS
CITY-ST-7IP - CITY-ST-2P
THLE o [ Delete e D Change [ Addition
NAME NAME
STRAEET ADDRESS o STAEET ADORESS
CITY- S7-2IP CITY-ST-ZIP

12. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowgrad 1o execule this report as required by Chapter 607, Florida Statutes; and that iny name eppears in Block 10 or Block 11H
changed, or cn an attach;vant with an address, i all other like ampowersd.

) A ‘

CINALATIIDE.

o AL DR H2#0> 3L -734-9444-



