!'..K:"2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Mar 12, 2004 8:00 am

.
4

DOCUMENT # P03000070052

t. Entity Name
DAVID N. SPRAGUE, INC.

Secretary of State

02-26-2004 90014 029 ***150.00

Principal Place of Business Mailing Address

JE TR =SER"\GUE."DAVID-N T T T

1237 WYNNEDALE ROAD e
WEST PALM BEACH FL 33417

1237 WYNNEDALE ROAD 1237 WYNNEDALE ROAD 88 4 ] 5 8 1 8
WEST PALM BEACH FL. 33417 WEST PALM BEACH FL 33417
R il ,
2 Principal Place of Business 3. Mailing Address I !l!" Hli "H !‘
N i
Suile, Apt. B, e1c. Suile, Apt. #, elc. ' MOORE CR2E034 {11/03)
City & State City & Suate ;LBumber Applied For
-1-3 630 l Not Applicable
Zip Country Zip Country 5. Carificare of Stalus Desired O ?g ;!:.Sq lﬁdﬂ;-.:;mnal
G, Nam.e and Address of Current Regisiersd Agent 7. Namea and Addreas of New Registered Agent
: - e Neme I " -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named enmy ubmits this slatement for the purpase ot changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

28— ZOOL/

{NOTE: Regrstaredc Agem sgrufure reguired wikt sanstabng)

8. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

Added to Fees

0. . ADDITIONS] CRANGES TO OFFICEAS AND DIRECTORS N 11
TME DPreg’ 2w~ [ petete e Cchnge [ Addition
RAME SPRAGUE, DAVID N NAME
STREET ADDRESS | 1237 WYNNEDALE ROAD STREET ADDRESS
CiTy-S1-21P WEST PALM BEACH FL 33417 CITY-ST- 2P
TIE PS5 den 1 Detets TME Clchange £ Addition
HAME Sp-ayee Jovia V\Sz NAME
STREET ADDRESS |‘L3-; bu\:,nmeé-o\e /L} . STREET ADDRESS
CITY-ST-2P P Ft 22 417 CIEY-51-7IP :
TmE O Detete T O crage (3 Addition
HAME - - NAME -
| STREETADDRESS |immemeams —mere . o - o ere—m e E N
~eRsEpp e o - e - Wowsrp | — - -
TNE ] Detets e OIchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST- 2P
e 1 Desete TITE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P -CITY-ST-2P
TME [ Detete e Olchage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-51- 2

12. | hereby certify that the ijormatid

gupplied wilh this
indicated an this repart o

filiny
Qpplemenal repon is tmeam?

changed, or on an attachmey

SIGNATURE: X

all_ pther like empowerad.

does not qualily for the exemption stated in Section 119.07(3Xi). Florida Siatutes. | lurther certify that tha information
accurate and that my signalure shall have the same legal
of the carporation or tha 7ecd er or t J s!ee em wared to exaculs this report as required by Chapter 607, Florida Slalutss and that my name appears in Block 10 or Block 11 if

'ect as if made under oath; ihat | am an officer or director

Qla'-HO‘{ (=0) T 21)

SAGHATURE AND TYPED OR PRINTED NAME OF SiIGHNG OFFICER OF (IRECTOR

Caytims Prone #




