2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 20,2004 8:00 am

P03000004108
DOCUMENT # Posg ecretary of State
1. Entity Name
90 ok ke

COLLEGE SPINNERS INC. 04-20-2004 90016 041 150.00
Principal Place of Business Mailing Address
116 CENTRE STREET 116 CENTRE STREET IvUILLy
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 i B :

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Staie ’ Ciry & State . 4. FE! Number Applied For

02-006e25TH Not Appicable
zp . Couairy Zp Country 5. Certificate of $tatus Desired O ?i.;esngsc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T S T e Neme_ o e e e e - e -
PETERS; ROBERT L

28 S 10TH STREET Street Address {P.0. Box Number is Not Acceplable)
FERNANDINA BEACH FL 32034

City FL Zip Code

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

SIGNATURE
Signatute. lyped or prnted name of regesiered aganl and title d applicable. {NOTE: Registered Agent signatuee regurad when rainsiatng) DATE
9. Election Campaign Financing $5.00 may 8¢
Trust Fund Contribution. [0 Added 1o Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ O delete TITLE [ ohange [ Addition
NAME KROKER, NICK NAME
STREET ADCRESS | 116 CENTRE STREET STREET ADDRESS
CiTY-ST-2IP FERNANDINA BCH FL 32034 CITY-ST-2IP
TITLE VP 3 Delete TITLE [ Change [ Addition
NAME LIN, MICHAEL NAME
STREET ADDRESS | 7208 MCNEIL DRIVE, SUITE 207 STREET ADDRESS
CiTY-ST-2IP AUSTIN TX 78728 CITY-ST-2IP
e 1TSS _ e e e — —— _DOosee . .. pgmme. _ |- _ e e e O change  [] Addition
NAME PETERS, ROBERT NAME
STREET ADDRESS |28 S 10TH STREET STREET AGDRESS
CITy-51-21P FERNANDINA BEACH FL 32034 CITY-S1-21P
TLE 3 petete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP B CITY-5T-ZiP
TITLE ' ] Delete TILE [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2p
TITLE [ Celete TITLE [3 Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-8T-2IP

12. i heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr frustee empowered 10 execute this report as reguired by Chapter 807, 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.

SIGNATURE: (0 Do =" qaly_ 204.217.3319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phane #




