2004 FOR PROFIT CORPORATION
ANNUAL REPORT

)

FILED

Mar 08, 2004 8:00 am

~VEAL-BARNEY — —— - -
101 PARK PLACE BLVD
STE 3
KISSIMMEE, FL 32741

i

DOCUMENT # L53345 Secretary of State
1. Enlity Name 03-08-2004 90031 002 ***150.00
SPRING TRACE, INC.
Principal Flace of Business Mailing Address
/0 BARNEY VEAL (/0 BARNEY VEAL J4YUGO0RTY
101 PARK BLVD. SUITE #3 101 PARK BLVD,,SUITE #3
KISSIMME, FL 34741-5055 KISSIMME, FL 34741-5055 ‘ ’
Ve ERENAIT IR AR

Suite, Apt. #, etc. Suite, Apt. # efc. 02112004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

55-3011682 Not Applicable
Zp Country Zp Country 8. Certificate of Siatus Desired d g:z;esq L::dmrgtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FLTZip Code

the pbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

STREET ADDRESS | 1510 W EMMETT

SIGNATURE
Signature, typed or primed name of reglstered agert and tike if applicabie. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ oetete TMLE [JChange [ Addition
v DIAZ-ASPER, JOSE A NAME
STREEY ADDRESS | 2462 PINE CHASE CIRCLE STREET ADDRESS
GITY-ST-2P SAINT CLOUD, FL 34762 CITY-§¥- 2P
SJITLE s 53 Delete TLE s [ Ghange b Audition
NAME RADER, ELENORA B NAME

STREET ADDRESS SIERING,

MARILYN

STAEET ADDRESS | 2950 OLD CANCE CREEK RD
CrTY-5T-2P ST CLOUD, FL

orY-5T-2P | KISSIMMEE, FL 34741 ovsp  |1011 N MAIN ST, SU 6
TNE DV [ peete TLE P KISSIMMEE T R Change [ Addition |
NAME BARNEY VEAL RAME i

smeTaoozss | 1011 N MAIN ST,SU 6
ory-S1- 2P KISSIMMEE, FL 34744

e OJ etste TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7P Ciry-57-ap

TILE O Delete TLE [Jchange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-ST-2P CITV-5T-2

TME obhe s, 3 etete Ll Ol Change [ Additian
NAME L L NAME

STREET ADDRESSH] 4%:¢# ! Fret 0 v d T STREET ADDRESS

OTY-§T-BP LA f e e Ay L CY-§1-2P

i indicated on this report or supplemeniat report is true ani

SIGNATURE: L,éﬂmu z

12. | hereby certily that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.071

accurate and that my signature shall have the same legal &
of the'corporation or thé fecelver of trustee empowered (o execute this report as reguired by Chapter 607, Rorida Statutes; and that my,name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alt other like empowered.

2

3Nk, Florida Statutes. | further certify that the information
fect as if made under cath: that | arm an officer or director

%

SIGNATURE AND TYPED ?(Pmeo NAME OF SIGNING OFFICEH OR DIRECTOR

"&'7(.-@% )

Daytime Phane #




