2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P02000113951 Pa Secretary of State

1. Entity Name
05-03-2004 90688 013 ***150.00
SPARKS INSTALLATION SERVICES, INC.

Principal Place of Business Mailing Address
SN — PO BOX 715
SPRING HILL FL 34609 LUTZ FL 33549-0715
us us
12466 Spring Hill Dr.
Suita, Apt. #, elc. Suite. Apl. #, etc. " . MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
Spring Hill, FL 51-0432883 Not Applicable
Zip Courtry Zip Country " $8_75 Additional
. f f ek
34609 Hernando 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o E R . - - —_ .Name
J. McGill H3ill
. Strest Address [P.O. Box Number is Not Acceptable)
1628 N. Dale Mabry
Suite 112
City Zip Code
Lutz FL |5%354%

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations cjfregistered agent i
SIGNATURE A:l/] \ A~ 27- 04'

!a or primed name of reg\sﬁered agent and tille f applicable. {NOTE: Registered Agenl signature reguired when reinstanng} DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND BIRECTORS IN 11
TITLE P [C] Detete TLE (O Change  [] Addition
NAME SPARKS, SABRINA NAME
STREET ADDRESS | 15074 COPELAND WAY STREET ADDRESS
CITY-S1-2IP BROOKSVILLE FL 34604 CITY-51.219
TIHE VP [ teete TITLE {JChange [ Addition
HAME 1SPARKS, DAVID NAME
STREET ADDRESS | 15074 COPELAND WAY STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34604 CITY-ST-2IP
TNLE - O Delete TITLE . . [ Crangs [ Acdition
NAME =T |- - - ——— HANE Tt T e e e e -
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . ! NAME
STREET ADDRESS ~ &Y STREET AGDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE [ Delete TIE [J Change [ Additian
NAME NAME
STRECT ADDRESS STREET AGDRESS N
CITY-ST-2IP ! CITY-ST-2IP
TTLE [ pelste TE [0 change [ Adgition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information s
indicated on this repon or supple
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:
[

d with this fn!mg does not quality for the exemnpiion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execyt® this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 i

Sabrina Sparks ;//ﬂf{g/dﬁ 877-221-5558

SIGNATURE AND TYPED MNTE?(AHE OF SIGNING OFFICER OR DIRECTOR Daytime Frons #




