ATY

FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000101444 ' 01-20-2004 90046 025 ***150.00

1. Entity Name
SPRING ENTERPRISES INC

Principal Place of Business Mailing Acdress UIUVVUUI U

6725 N. HWY US 1 T1o4-RIVERAIPEBR% 651

A
COCOA, FL 32927 e meuy LS A

SoReE =295 {1 AR AL A
2. Principal Place of Business 3. Mailing Address

ite, Apt. #, . ite, #, X
Suite, Apt. #, etc Suite, Apl. #, eic 01132004 Chg-P CR2E034 (10/03)
City & State City & Siate ) 4, FEI Number Applied For
13-4212243 Mot Applicable
Zi t Zi Counts it
P Country ® ounry 5. Certficate of Status Desired O $8.75 addtional
Faee Required
.. B..Name and Address of Current Registered Agent o oo i o ~7=MName'and Addresa of New Fleglstered Agent” T T T

Name

OVERMILLER, ANGEL .
104 RIVERSIDE DR #601 Street Address {P.O. Box Number is Not Acceptable)

COCOA, FL 32922

City ' FL I Zip Code

8. The above named entity submits this statemant for the purpose of changlng its reglstered oﬁlce or rsglstered agent or both in the State of Flerida. | am familiar with, anct accept
the obligations of registered agem . i ; e

- e, s
- oo . SN i

SIGNATURE = = = = - R e RS - - ! o
Signature, typed of printed name of registered agent and titie if applicabla. {NOTE: Registered Agenil signature required when reinstating) DATE
- F S

. FILE NOW!! FEE IS $150.00 9. Electior] Campaign F.inancing $5.00 may Be

“After May 1, 2004 Fee will be $550.00 | __'I_'fust Fund Cofmbuuon. O Added to Fees . -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B 3 Delele TITLE [T Chenge [ Additicn
NAME OVERMILLER, ANGEL NAME
STREET ADORESS | 104 RIVERSIDE DR #601 STREEF ADDRESS
CITY-S7-2IP COCOA, FL 32922 CITY-ST-2)P
THLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TTLE [ Crange [ Addition
NAME ‘ e : : - - NAME B e S - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2iP .
TIMLE [ Detete TILE . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmesrae
TiLE [ elete TLE [dChange [ Addition
HAME ) NAME
“ STREET ARDRESS ) . - _:L o - . - STAEET ADDRESS |- -
CITY-ST-21P ) = R - ciy-§T-2P - | ' - PR
LT . t-[] pelete . | TMLE o . [J Change [ Addition
NAME e : w3l NAME : :
STREET ADDRESS —— —em e o - FE STREET ADDRESS | . . e e e e
CITY-ST-2IP Do L L L PRI -

12. | hereby certify that the infermation supplied with this filin 3 dces notaualify for the exgrpetion stargo irrS&Ton 119.07 3)i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemantal report is true an gierand that mysigfiature shaiFns e same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or peyered o afgcdte this rgpe £ Epier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, wilh all efhe |ke epdwered &‘ e

SIGNATURE; R ONZEMILL T¢ 8] 233 -l le

=—SIGRATUAE AND TYPEDOT PRINTED NAPIE QREIGNING-OFFICER OR DIRECTOR Date Daytime Phone #

Mg____.——'—’



