| FILED
2004 FOR PROFIT CORPORATION ADpr 28. 2004 8:00 am

ANNUAL REPORT

b

DOCUMENT # P00000005394 ecretary of State
1. Entity Name 04-28-2004 90188 031 ***150.00
SPARKILL, INC.
Principat Place of Business Mailing Address
344 5, HIGHLAND ST. 344 5. HIGHLAND ST. T
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 o
s v DR DT

Suite, Apt. #, etc. Suite, Apt. #, ete. 04222004 Chg-P CR2E034 (10/03)

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

59-3624790 Not Applicable
Zip Cauiniry Zp Couniry 8. Certificate of Status Desifed O gi'gesqﬁ.?:;ﬁml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

| ~COUGHTRY, SUE ELLEN B

1843 OVERLOOK DRIVE . Street Address (P.C. Box.Number is Not Acceptable)
MOUNT DORA, FL 32757

City FL [ Zip Code

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

SIGNATURE I
Signature, typed or prnted name of reg:stered agent and title 4 applicable. (NOTE: F Agent sigr quired when renstatng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. e QFFiCERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOFIS N 11
THLE P P [ pelete TME -~ =+ []-Change - []-Addition -|:
NAME B COUQNTRY, SUE E MAME
STREET ADDRESS 1843;_QVERLOOK DR - STREET ADDRESS
CITY-57-21 MOUNT DORA, FL. 32757~ R Crry-5t1-2P
TLE . _ O pelete TITLE Dhzecrori [ Change - [ Addition
e : . GErfrh G. GUENTHER, IR
STREET ADDRESS T - SREETADDRESS | 1055 ovVERLoor AR
CTY-ST-2P N CITY-ST-2P MounT Aoaa. Fi 32757
TITLE g - O Delete TLE i O Change [ Addition
NAME ' o NAME
STREET ADDRESS i STREET ADDRESS
CrY-5T-2P CITY-ST-2P
TIMLE Clogere f e~ ) o i : “change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE [ Dalete HTLE [Jchange  [J Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CIY-ST-2P
TITLE O Detete TILE Ocrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2P -

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify thal the informaton
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath’ that 1 am ar officer_or director
of the corporaticn or the receiver o trustee empowered to execuie this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed or on an attachment wilh ar, adgress, with a othe
SIGNATURE: 4 Yar)ny
D fmz OF SIENING OFRCER OR DIRECTOR Date Daytme Phone #

AND TYPED O P|
GEeanh C Guenimet , D,RecTal :




