2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000097029 Feb 03, 2004 08:00 AM
1. Entity Neme P Secretary of State
SPRING PROPERTIES, INC.
Principal Place of Buginess ’ Mailing Address
8405 N. EDISCN AVENUE ) 8405 M. EDISON AVENUE
TAMPA FL 33604 B TAMPA FL 33604
S LR
Sdite, Apt #, efc Swie, Apt #, etc, MOORE CR2EQS4 {1 1/03}
City & State T T Cily & State 4. FEI Number — Applied For
58-3678032 Not Applicabie
Zw ) Gountry Zp Gountry 5. Cerificate of Status Desired [ giges q{'j‘ldm}’é""’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Namie -
g%bélzN’ TE;:%?]SYOT\\IERAVENUE Sireet Address (.0, Box Number is Mot Acceptable)
TAMPA FL 33604 =
Ty ’ FL i Zin Code

8. Tne above named entity submits ths statement for the purpose of changing its fegisteréd office or registared agert, of both, in the Sale of Florida. | am famitar with, ang acé_e'pt
the cblkgations of ragisiared agent.

SIGNATURE — —
Sigratury, typed o printed name of femstersc agert and titke s apphcaln {NDTE Regstered Agent signilure reured whan relnsistingy DATE
— U — - — —
FILE NOwWill FEE i§ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fe? will be $550.00 N Trust Fund Ceniribution. 0 Added to Fees

Make Checl¢ Payable to Florida Departiment of State
10. CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN t1__
e PSD - 3 Deiste TRE _ ] CTChangs ] Addition
NAME MUNIZ, TONY JR. NAME o LHOa00NN32 759
STREET K0DRESS | 8405 N, EDISON AVENUE STRLET ADDRESS 02/05/704-8001 7020 150.80
CIY-ST- 2 TAMPA FL 33604 CORY-ST- 2P
THE vD 1 vetete RN o ] Cnange 3 Addition
MANE MARIANI, MARK WAME
STALET ROORESS | 8405 N. EDISON AVENUE STREET AGGRESS
Ciry-57-2p TAMPA FL 33604 Ty -81- 2P
miE vD 3 Datete TIE - Change [} Addition
NAME GARGIA, JOHN HAME
STREETAODRESS {8405 N. EDISON AVENUE STREET ADDRESS
arY-ST. 2P TAMPA FL 33604 CITY-ST-2IP
wLE Cloewe  § e ClChange 13 Addfion
HAME NANE
STREET AGDRESS STREET ADDRESS
Y- SY- 7P CHTY-ST- 7P
e 3 peete TIRLE i [3chenge  [J Additon
NAME, HAME i
STREET ADDAESS SYREET ADDRESS
€mY-ST- 2P CITe-SE-21p
mE 3 oereie e O crange  T1addition
NAME HANE
STAEET ABDRESS STAEET ADDRESS
CiTY-5T-IP ! CITY-S1- 7P

12. } peraby certify thal the information supphed wilh this filing doss not qualiy for tha exemption stated in Section 1180743, Fiorida StaGtes. { further cartify thal the information
indigated on this report or supplemesital repart s true and agcurate and that my signature shall have the same Jegal effect as if made under oath, that t am an officer or director
of the carporaton or the receiver or rustee empowered 1o execuie this repon as required by Chapter 607, Florida Statutes, and that sy name appears In Block 40 or Block 11 if

changed, of 00 an attachment with an address, with all other like empowered. )
L
SIGNATURE: ,// «/// 33/t
oA Tend Fi

DT AR TWREE o Srcera TR L M A RS s el S AE T S P D e T AT Fautyr e Shore &




