2005 FOR PROFIT CORPORATION

ANNUAL REPORF (AR) ] FILED
DOCUMENT # Pooo0c023sse T Jan 21, 2005 08:00 AM

1. Enity Nama Secretary of State
SPRINGER ABSTRACTS, INC.

Principal Place of Business  __ ‘ o Mailing Address
3401 SE 134TH STREET _ o PO BOX 2220 -
BELLEVIEW FL 34420 BELLEVIEW FL 34421-2220
2 Prncipal Flace of Bushess_ . | 3. Maiing Address ”“ mml l llm “]““m II “ﬂl m mlll I Iml ‘I‘[““] l“]

Suite, Apt. #, etc. - T Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04)

City & State = City & State ’ 4, FEl Number Applied For

. 65-0987347 Fot Applioable
o Country 1 @ i Couniry 5, Cerlificate of Status Dasired [ ?8'1—‘::5 ﬁdd;””"a]
_ _ ] | ee Required .
€. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
N — T T o - Name o o )

gzg%NSGEE?:’MAﬁEE%E‘ET Street Addrass (P O. Box Number is Not Acceptable)

BELLEVIEW FL 34421-2220

City ) FL Zip Code

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

SIGNATURE e - — —_— - -
Sigratyre, lyped o printad name ¢ régislerad agant and tle £ applcatk HOTE Roegistered Agant sigratute regured when reinstating) DATE
Ao - =
ur
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Wake Check Payable fo Florida Department of State
10. "7 OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
unk D ] pelate une ’ [T change [ Acdifien
NAME SPRINGER, AUDREY L NAME
SYRET ADDRESS |P.O. BOX 2220 SIREET ADDRESS
clbr-S1.29 BELLEVIEW FL 34421-2220 . Y51 4IP
[ . - O Delete nilr [ Change [ Adcilion
TIA::FL'T ADBDRESS :‘:i::lﬂﬁt‘im{”s Q Ugamﬂia?sl 4
SIREE s 24 G L -
civt St-ap LIY-ST- 2 1/e4/05-800c2-012 150.00
e ) - CJoslets . § mue ' [Jchange [ Addition
NAME NAME
SYREST ADDAESS : : STREET ADDRESS
Gy ST-ZIF Liry-si- 2P
L T [T Delete ) MiLE [ Change ] Addion
NAML - NAME
SIREET ADDRESS SIRFY ) ADORESS
UTY ST-219 Iy-Sl- 2P
il - ' ' © [ owee  foone - ‘ D) Change [ Addition
NAME NAMF
STRCCT ADDRESS SIREFTADDRESS
ciTY-ST- 2P CIiY-SI-2IP
g DOoges [ change [ Addifion
RAME H NAKE
STRECT ADDRESS SFREET ADCHESS
CilY- §1-2IF CITY-5T- 2P

12. t herey certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)T), Florida Statutes | further ceriify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same Jegal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver or rusiee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all Other lika empowered

SIGNATURE:

FICER O/ DIRECTCR Dave Qaytrnae Phone ¥

SIGMATURE AND TYI




