2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 24,2004 8:00 am

)

DOCUMENT # P03000026570 Secretary of State
1. Entity N
P Tame 03-24-2004 90037 035 ***150.00
SPARETIME CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2335 TAMIAM! TRAIL NORTH, SUITE 301 2335 TAMIAMI TRAIL NORTH, SUITE 301
NAPLES FL 34103 NAPLES FL 34103
Suite, Apl. #, etc. Suite, Apl. #, etfc. MOORE CR2EQ34 (1 1/03
City & State City & State 4. FELN] er y Applied For
éé -'// 7FVO-( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS o T s e B Nar_ne — S T e T _ L -
SS%EDTEGI\LTA'ISTSREE_QNORTH SUITE 301 Street Address {(P.O. Box Number is Not Acceplable)

NAPLES FL 34103

City FL Zip Code

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

SIGNATURE
Signature, Typed o pamed nama of ragisiered agont and title 1 applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN'11
TILE D [ pelete TILE [ Change  [] Addition
NAME HELSDON, KELLY A NAME
STREET ADDRESS | 2335 TAMIAMI TRAIL NORTH, SUITE 301 STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-2IP
TIMLE 3 Delete TIILE ) [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CHY-ST-2IP
TITLE 7 pelete TLE 3 change ] Addition
NAWE == | et T et - e s e - B uame .- cem o - - - — = a— - R
STREET ADDRESS STREET ADDRESS
CirY-S1-20P CIRY-ST-2IP
TITLE {J.Delete TALE [0 Change [ Addtion
NAME i, NAME
STREET ADDRESS _— STREET ADDRESS
Ciry-st-2P CHY-ST-2IP
e ] Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 71 elete TITE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP M

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repent 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 corporanon or the recelver gy trustpe ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/1,5 S AT L by Il 341, 577-157

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dy ‘e'bhu




