LZUUG ryiK FKEUril GUKFUKAITIUN
“ANNUAL REPORT FILED

DOCUMENT # P01000044708 Mar 24, 2004 8:00 am
1. Entity Name

SPRINGWOOD ESTATES DEVELOPMENT Secretary of State
CORPORATION 03-24-2004 90019 011 ***150.00

Principat Place of Business Mailing Address

10440 KEY LANTERN DR 10440 KEY LANTERN DR

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

e s AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

/0339 Eeq Zar\hlﬁfu D€ J0339 kev Lowterns DE | 02204 ChoP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
59-3009457 Not Applicable
Zie Country Zp Country 6. Gertificate of Status Dasired || gg gg ":‘rjed:'o"al )
8., Name and Address of Current Registerad Agent 7. Nams and Address of Naw Registered Agent
Name .
WILLIAMS, DAVID W .
10440 KEY-LANTERNDR - - -~ ~ — —_—— i e - . -|--Slreet-Address (PO =Box Number is.Not Acceptable) - —, -~ — T e
NEW PORT RICHEY, FL 34654 0335 Key {AnTien [SR.
City FL Zip Code

8. The above named entily submns lhxs stalemen jor the purpoge of changing its registered office ar registered agent, or both, in the State of Flavida. 1 am tamiliar with, and accept
the obligations of registered

- b/l Opud wile2L (S 3ol

S_wgna!ura. typed o prlnted narne of registared agent and title it applicable. {NOTE: Reglstered Agent signature reqtired when reinsiating)

=~ FILE NOWI! FEE IS $150.00 ' 9. Election Qaﬁw_paig‘;n ﬁnancing o $5.00 May Bo o - N

““After May 1, 2004 Foe will be $550.00 | - TrustFund Contibution, D _Addedto Fees . : h N

10, : OFFICERS AND BIRECTORS 1. . ADDFTIONSICHANGES TC OFFICERS AND D|HECTOHS N1

% P O pelete “TITLE . Bketange [ Addition
NAME WILLIAMS, DAVID W ‘ NAME

STREFT ADDRESS | 10440 KEY LATERN DR - - . STREET ADDRESS / 0535 fer Zﬁnffem D(’

oy 7p '‘NEW PORT RICHEY, FL 34654 CIFY-ST-ZIP : : e

e VP [ Delete e B} cnange [ Addition
NAME WILLIAMS, DAWN X NAME . F

STREET ADDRESS | 10440 KEY LATERN DR e | /0337 Key LewtFern D

CITY-5T-2IP NEW PORT RICHEY, FL 34654 CITY-ST-2P

TME . O petete TITLE . M charge ] Addifion
. KAME 2 NAME

STREET ADNRESS - STREET ADDRESS

CITY-ST-21P T ‘ : - B o L4 | N

e ~ [ telete e [ Change [ Addition
NAME § NAME

STREET ADDRESS | .., . .~ - . . STREET ADDRESS

CAY-ST-21P o e CITY-ST-2P

e C T e L1 Deiste TLE [ Change [} Addition
NAME NAME

STREET ADDRESS See STAEET ADDRESS

OTY-ST-20 |7 4=y « - . . ’ CIY-ST-2P

TME AT rapim ol o [0 peiete R Ruits [7lChange [ Addition
S ) NAME

STREETADDRESS | T T e STREETADDAESS. | . : ‘
ery-stoe. Vo I : ‘ CY-ST-21P Lo T L et el Ll

12. | hérsby.certify. Ihar !he |niormat|on supplled with thig filing does not quality for the exemption stated in Section 119 07(3)(|) Flarida Statutes. | furiher certify that the information-
indicated on this repdit or supplementa report is trug and accurate and that my signature shall have the same legel effsct as if made under oath; that | am an officer or director
of the corporation or the receiver gr trgtee empowered to execute this regort as required by Chapter 607, Florida STatuteS and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with ) with all giher (i
SIGNATURE: __~ h/?/l/ Davio iy, u/w/fmc 3/;10/ { a7 27-_RY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #




