2004 FOR PROFIT CORPORATION ) MEN (9@ d

AMENDED ANNUAL REPORT

DOCUMENT # P02000113951 T LED
1. Enlity Name A7y 5 ‘
SPARKS INSTALLATICN SERVICES, INC. s i e L DET ‘ 5 PH 3
ST .
Principal Place of Business Malling Address RN
12465 SPRING HILL DRIVE PO BOX 715
SPRING HILL, FL 34609 US LUTZ, FL 335490715 US .
R s AC TR ARG
POST OFFICE BOX 15326
Suite, Apl. #, elc. Suite, Apt, #, ele. 10052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
BROOKSVILLE, FL 51-0432883 Not Applicable
Zip ~ Country 3221"60 4 Couriry 5. Cerlificate of Status Desired [ feaegg] Additional
r 6. Name and Address of Current Registered Agent == 7. Name and Address of New Reglstered Agent ___
me
HILL, J. MCGILL SBHrrs, saBRINA

1628 N DALE MAGRY 19860 ShRING e 'TigArfer e

STE 112

LUTZ, FL 33548

7 ,, SBRING HILL FL | 39559

8. The abave named entity su

is statement for the pur of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regist

2150

SIGNATURE :
ignature, typed of printed name of regnslere{f&fem an:y(e il applicable. (NQTE: Ragistered Agent signature required when reinsiating)
9. Election Campaign Financing - $5.00 May B
Amended AR is $61.25 Trust Fund Contribution. [} Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change  [J Addition
RAME SPARKS, SABRINA NAME SN IN N ) —y iy
STREET ADDRESS | 15074 COPELAND WAY STREET ADDFESS 10 “i %‘“’,:ﬁgm %{ﬁ l_—%ﬁt«:‘n ;::: !E;:f -
CITY-8T1-21P BROOKSVILLE, FL 34804 CITY-ST-2IP iR ditfe——=ililn =#R], D
e VP 3 Delete TILE Ochange (] Addition
NAME SPARKS, DAVID NAME
STREET ADCRESS | 15074 COPELAND WAY STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34604 oiry-ST-21F
mg - - - : -Oogete -~ — f-mne—- - - -~ [Jchangs.  [] Adefiticn
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-7IP

12. | hereby certify that the information supplied, with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenitalfgort is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or te empowered 10 execule Mts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withdp-add
£
SIGNATURE: / BABRINA SPARKS X /ﬁ//M%
-y OR DIRECTOR Date ¢ rd Daytime Phone #




