FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000027642 04-27-2005 90283 006 ***150.00

1. Entity Name
SPOONBILL PROPERTIES, INC.

Principal Place of Busingss Mailing Address
23413 OLDE MEADOWBROCK CIR 24600 S. TAMIAM) TRAIL
BONITA SPRINGS, FL 34134 STE 212 BOX 313

BONITA SPRINGS, FL 34134

e . WAL A

Sulte. Apt. 4. efc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4, FEI Number Applied For
65-1051326 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
8. Certificate of SE“? ?e?ared O  FeoRequired . _
~ 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GRIMES, STEVEN A
Street Address (P.0. Box Number is Not Acceptable)

23413 OL.DE MEADOWBROOK CIRCLE
BONITA SPRINGS, FL 34134

City FL l 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 Fiorida. | am familiar with, and accept
= the obligalions of registerad agent.

LA
" SIGNATURE
b ’ Signaturs, typed or printed name of regisiened agant and Sba # spplicable, (NOTE: Regivtared Apont signatur required when roinstating) DATE
' FILE NOWN! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Bo
" After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P [ Detete T DMchange T Addition
NAME GRIMES, STEVEN A NAME
STREET ADDRESS | 23413 OLDE MEADOWBROOK CIR STREET ABDRESS
CHTY-S1-21P BONITA SPRINGS, FL 34134 CiTy-sT-2P
TIME Vs [ oesete TE O crans [ Addition
NAME GRIMES, SUSAN NAME
STREET ADDRESS | 23413 OLDE MEADOWBROOK CIR STREET ADDRESS
CIvv-SF-2P BONITA SPRINGS, FL 34134 CY-ST-2F
LU e Oodew g mme . 5 _ __[OChange__[] Addition_
NAME NAME
STREET ADDRESS ' STREEF ADDRESS
orry-s1- 79 CATY-ST-21P
MLE ] Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CiTY-51-8P
ILE [ oeete TmE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-20P CITY-ST-ZP
TmE [ Detete TE [Fthange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-57-2P I CITY-ST- 2P

12. | hereby cenify that the information supplied with this filing does ot gualify for the exemption stated in Section 119.07(3{), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered lo exacuie this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other fke empowered. i . 3 ?

2

SIGNATURE: % é) % o ;ff 05  +49%-7573

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




