2004 FOR PROFIT CORPORATION

T

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P01000092781

1. Entity Name

SPRADLIN RELOCATION, INC.

Secretary of State

03-02-2004 90022 030 ***150.00

Principal Place of Business

4000 N ORANGE BLOSSOM TRAIL
SUITE J
ORLANDO FL 32804

Mailing Address

SUITE J
ORLANDO FL 32804

4000 N ORANGE BLOSSOM TRAIL

JYUldusl

2. Principal Place of Business

4000 N Brence. Noscsna Tal

3. Malling Address

NeooN. Orengg Blossem lm.)

i

KL

JURARRIT

Suite, Apt. #, etc. B Suile, Apt. #, etc.

MCORE CR2EQ34 (11/03)
Svite O Seide. C
City & State City & Stats 4. FEI Number Applied For
{)(\l DL‘h(lﬂ , PI . O‘\] o { 59-3746209 Net Applicable
Zip Country Zip Country - $B.75 additional
'b )__560 L wa\fl\n\./ 31@0"\1 arc\w\ . 5. Ceriificate of Status Desired O Fee Required
§. Name and Addres$ of Current Registereg Agent - 7. Name and Address of New Registered Agent
Name

— i - T

o =T

oo

Bl ST e e, i R -

"SPRADLIN, ROBERT T
16740 ROCKWELL HEIGHTS LANE
CLERMONT FL 34711

et

Street Address {P.0. Box Number is Nol Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in tha State of Florida. { am familiar with, ang accept

the obligatlonxw/
SIGNATURE Q\ \m\ \ Cﬂm&\m

ala4lp4

s-gnamﬂ “y&a oMnled name of regwstered agent and title | apukcable

(NOTE: Registered Agent sighalure required when rginstaing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 velete TMLE ClcChange [ Addition
NAME SPRADLIN, ROBERT T NAME
STREET ADDRESS | 16740 ROCKWELL HEIGHTS LANE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZIP
TITLE VP [ oelete TITLE [JChange [ Addition
NAME SPRADLIN, ROBIN S NAME
STREETADDRESS | 16740 ROCKWELL HEIGHTS LN STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CiTY-51-ZIP
THLE 0 Delete L O change 3 Addition
NAME . I B T e . o
smeetpooress | T N STREEYADDRESS | ’
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ petete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 velete TMLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZPP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

Q 'Db(,k

&&u(ﬂ\v\

FARIa 175323637

SIGNATURE: M@m
PRINTED NAME OF SIGNING nmcen O DIRECTOR

T Date Daytime Phone #




