2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQQU‘MENT # 129989 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
SPRINGER MANAGEMENT, INC.
Principal Place of Businéss S o Mailing Address _
6616 13TH AVE DRIVE WEST 6616 13TH AVE DRIVE WEST
BRADENTONM FI_ 34209 BRADENTON FL 34203
us us
Swe APt Fiotc Sufle, APt ¥, oKC. — - 15t MOORE CR2E034 (10/04)
City & State o City & State S - ’ 4, FEI Number Applied For
65-0157834 [ TNot Applicat”
Zp Country Zip Country 5. Cortficate of Status Desied [ 98- Additional
Fee Requirad |
6. Name and Address of El.lfrent Registered Agent ] 7. Name and Address of New Registered Agent '

Name

gg ? éNSg%'Fi}i ESEN Aé_ F%\}-E WEST Street Addrass (P G, Box Number is Not Acceptable)
BRADENTON FL 34209 _

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accsg.
the obligations of registered agent. )

SIGNATURE

Segnature, ot o nrmed naze of regrstered agant and Wie ¥ pnlcakle (NOTE Registered Agistt signaluta tequirad when rorstaling} ’ DATE

9. Election Campaign Financing  $5,00 May e

After May 1, 2005 Fee Will Be $550.06 Trust Fund Contribution. ]  Added 1o Fees

Make Check Payable to Florida Bepariment of State

10, “OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
BLE P [ Delete THE [JChange [ Awivima
NAME SPRINGER, RONALD L NANME

STRELT ADDRESS | 6616 13TH AVE DRIVE WEST “TREET ADDRESS 01 }ggqﬁl%gégg%%% £ 1

GIFY- 51 7P BRADENTOM FL 34209 Y-S /P AL ~{1 a0, 00

e S O osete ~ f it ' [JChange [ i
NAME . NAME

CTREET ADORESS STRLET ADORFSS

CHy- 1. 3P CilY-57- 218

e T O pelete ik [ Changs ] ase
NAME NAME

SIFEET ADDRFSS STREE T AUDRESS

Y- $7- 7P Glv-5F- 0P

niLE B S [ pelete HLE ) Tichange 20"
HANE HAME

CTREET ANDAFSS STRERT AUDRESS

CHY. S1-aP CIFy.si- AP

Tine . o ’ 7 Delets it 3 Change T i
HAME NAML

STREF} ADDRLSS SEREET ADDRESS

Y- ST- 4P ClY-S1 i

Tt - [ oeiete e - Clchangs  [C1aam
NARE HAME

SIREFT ATORESS SIFEET ADDRESS

CilY . 51. 2% Ciy.s1-7ip

12. ! hereby certify that the information sup;a_lléd with this ﬁling does not qualify for the exe—mption stated in Section 1 i9.07(3]ﬂ'), Florida Statutes. | furtier certify that the infariadar
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegai eifect as i made under cath; that | am an officer of dnedic
of the corperation or the recel trustee empoweread o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachrmeny withJen address, with 2ll other Jike empowered.
Romsin [ SPRIN GEA Yortos(F41) 79230.

SIGNATURE: one 7 4
SIGMATURE AN TYPED OR PRINTED M AWE aF siciinz oFFIcER GR DIRECTOR a Daviemn Phona 1




