FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000114438 04-30-2004 90224 023 ***150.00

1. Entity Name

SPRINGHAVEN BUILDERS, INC.

Principal Place of Business Mailing Address

14788 SW MARTIN AVE. P.0. BOX 1107 9407418?

INDIANTOWN, FL 34956 INDIANTOWN, FL 34956

e AR O RTAa

Sule. ApL 4. etc Sute, Apt. #, et 04212004  Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. , i -31060G0 Not Applicable
. Country 4P Country 5. Certificate of Status Desired ] gg'gilﬁgﬂuona!
6. Namea and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Nam:
DVORAK, THOMAS W . %ﬁo?%mm%g U\ﬁ )
50 S.E. KINDRED STREET treel I .0, Box er is Not Acceptable
SUITE 107 3 ORR S AOEN COer Hun/ .
STUART, FL 34994 !
' Cit Zip Cge
Stuort, F FL | 549/

8. The above named entity submits this statement or the purpose of changing its regisiered office or registersd a'genL ar beth, in the State of Flarida. | am familiar with, and accept
- he obligations of regislared agent.

SIGNATURE "4.'(1‘ ]
P pedor printad nama of registared agent a

o l-.n.h. . ), atat

{ 5TE: Registered Agenl signatura required whar reinstating) DATE

FILE NOWI! FEE 15 $150.00 9. Election Campaign anancing D $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE O delate TLE PTD [J Change mdditiun
NAME Have Bumer, ¥ogee A
STREET ADDRESS STREET ADDRESS |\ 7% K SN MC(-\'l'ﬂ Ave. -
e-s1-ze avsrze  ndicetwn FL 34956 -
e O pelete TILE VS 7 [ Change dedmon
Nt NAE BAME S, P OGo i -
STREET ADGRESS STREET ADDRESS \“\'188 W Mornn AL
ey ST-2P ciy-S1-2P ToAiOOTEN YL 3%’-\5' (G
TILE 1 Dete e v Clchange [l Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TiTLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CiTY-ST-2P
TIMLE 1 Delete TIME [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE . [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§5- 2P CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informalion
indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporabion or the receiver or trustee empowered 1o executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
Ghanged, or on an attachment with an address, with all other like empowered.

o Tromos W Duvsyodd
SIGNATURE: .

CFaytime Fhone &




