2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P03000075608

1. Entity Name

SPARKMAN ENTERPRISES, INC.

Mailing Address
PO BOX 352511

Principal Place of Business
123 ST. GEORGE STREET

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90024 038 ***150.00

ST AUGUSTINE FL 32084

PALM COAST FL 32135

2. Principal Flace of Business

3. Mailing Address

|

R

II\IHI\\]l\ l

LANGE, DAVID J
53 BRISTOL LANE
PALM COAST FL 32137

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (1 1!03)
City & State City & State 4, FEI Numbg) Applied For
69 . ; 3 73/9,? Not Applicable
Zi C Zi i
s ouniry P Country 5, Certificate of Stalus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name )

Street Address {P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. yped or prmted name of registered agent and titie f apphcable.

(NOTE: Registared Agent signaturd required when reinstabng)

DATE

Trust Fund Contribution.

9. Elaction Campéfgn Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ;D’ 827' 7 el e [ Change [ Addition
NAME Dali al. gE NAME

STREET ADDRESS 538y STREET ADDRESS

CITY-ST- 2P Eiﬁm Oyt adt ;\g 323 CITY-ST-2IP

THLE m” i TP 1 Delete THLE ElChange [T Addition
NAME . ange NAME

STREET ADDRESS D3 MCO{QJ\'L STREET ADDRESS

avsw [(h1pn Lopot I¢ 32137, crstzr

TIMLE - O oelete TiLE - - [CChange  [J Addilion
_NAME_ o o . _ NRME o e
STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P CITY-ST-21P
- TITLE 3 Delete TITLE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7P CITY-ST-ZIP

e 1 Detete TILE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

changed, or on an attachment with an address, with all

SIGNATURE:

cther like empowered.

Y fox _

12. | hereby certify that the information suppfied 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 supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

286 ~503-7072

SHGNATURE AND TYPEP OR Wu HauetF snaanyomczn OR DIRECTOR

te

Daylime Phong #




