2005, FOR PROFIT CORPORATION FILED

.___ ANNUAL REPORT (AR)

Apr 29,2005 08:00 AM

DOCUMENT # K83245 |
1. Enity Name : ‘ Secretary of State
MINERAL SPRINGS, INC.
Principal Place of Business Mallng Address ¢ e e
C/0 510 E ZARAGOZA 8T - C/C ATTY, K. DEMARIA
PENSACOLA FL 32501 ~ ’ P. 0. BOX 12448 -
2. Principal Flace of Business ~_ 4, Mailing Address -
Suite, Apt, #, efc. T Suiie, Apt. #. et 15t MOORE CR2E034 {10/04)
City & State = City & State 4. FE!Number Appiied For
59-2046257 Not Applicable
Ze Cduniry Zp l County 5. Certificate of Staius Desired O ?ge'gesqﬁid;i““ai

6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

QECE)F{Z&ER\;\EO%%M;'P 1A Strest Address (P.O. Box Number is Not Accaptabie}

PENSACOLA FL 3250t

City B FL l Zip Code

8. The above named enfity SUBMits Wis statement for 11& pumose of changing iis regfstered offics or reglstered agent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registerad agent. _

SIGNATURE - . e .
Signato. typad o prinled narea of ragistord agent and'tifls f applicable INOTE Ragistered Agent signarura required whaen rainstaiing) DATE

$150. o 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of State

§0. = OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

WiLE VPS T 7 Dejete me [ change [ Addition
NAME GUSTAFSON, GARY NAME

STREET ADORESS | 323 SPRINGS RD STBFET ADDRESS

orv-si2p | BEDFORD MA 01730

TILE PT T Delete N BT I change ] Addition
AL GUSTAFSON, HUGH NAML UQBG{38342?‘“

GIACET ADDRESS [ 2278 149TH AVENUE NW . - STREET ADDRESS Bq'f'f 29."' BS“‘SBQES‘“BE? 15!1 BB

CITY-87-21P ANDQOVER MN 55304 CITY-ST- 1P

nILE T T Delets T . . [Trhange [ Addition
ReaE NAKE

STREET ADDRESS P STRUET ADERESS

GITY - §7- 2P Iy -ST. 2P

e ' 7 Detete TiRE DCichange [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CTY-57- 2P CAY-ST- 2P

Une [3 oelete nme h T change [} Addition
NAME HAME

SEREE ADDRESS STREE! ADDRESS

LTy -ST-2P ITY-S1- B

HILE o T DOoelee ¥ mur - ) CJchange ] Addition
NAWE NAME

STAFET ADDRESS SIREET ADDRESS

Y- 51-21P : CITY-S. 7P

12. { hereby certify that Thé informatien supplied with this fiing does not qualify for ihe exemplion stated In Section 119073, Florida Statutes, | further certify that the information
indicated on this report or supplementa! report TS true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, ar on an attachment with an addres igh all ather like empowered. '

SIGNATURE: | /&4
su ’1 TURE AND TYPI

~ DLy

a - -~
:'*l'l PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Daytme Fhons §




