APR. 26. 2004 12:05PM FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000129347 w2 05-04-2004 90199 044 ***150.00
1. Entity Name
SPRINGLINE PARTNERS, INC.
Principal Piace of Business Malling Address
15§70 CATALPA COVE DRIVE 15870 CATALPA COVE DRIVE 24068453
FORT MYERS, FL 33908 FORT MYERS, FL 33908 :

. <‘
e S AL O

1834 Ballybunlon Drive
Suite, Apt, ¥, stc. Suite, Apt, #, etc, 04232004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
Duluth, Georgla 20-0378248 Not Applicable
Ze e . Counlry 3’30‘97 LC;‘;J:W 5. Certificata of Status Desired O sg';imﬂhM|
8. 'Name and Addresa of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
NOVATTI, JEFF M.-
821 5TH AVE SQUTH STE 201 Streel Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
Ciy FL ] 2Zlp Code

4. The above named entity SUDMILS this statement for the purposa of changing Iis reglstered otfice or registerad agent, or both, in tha State of Floriga. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
. yped & printed name of ragistersd agent ana lite i appHicabls. {NOTE: Ragistered Agent signaturs required when minstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D [ Deiete TLE /P O Crange (5] Addiion
NAME ANDERSEN, JOSEPH G NEME
STREET ADERESS | 15870 CATALPA COVE DRIVE STREETALDRESS | 1934 Ballybunien Drive
CiTY-5T-2P FORT MYERS, FL 32508 CITY-ST- 7P Duluth, Georgia 30097
e o] O Dekete e /ST [ Chenga (5] Addition
NAME GIALENIOS, GEORGE A HAME
STREETADDRESS | 956 VINTAGE CLUB DRIVE STREET ADDRESS
CITY-ST-2P DULUTH, GA 30087 CATY-ST- 2P
mE [ Detale LE O Chenge [ Addition
NAME NAME
STREET ADDRESS ) - | STREET ADDRESS
CITY-ST- 2P ar-si-ar
e O pelete THE O change [ Addition
HAME HAME
STREET ADDRESS STREST ADORESS
CIFY-51- 2P CTY-ST-2P
e . O aketo TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oTY. S1. 2P CIIY-§1- 29
HIE {0 Deteta TALE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S1-2P CiTY- ST 2P

12. ) hereby certity that the injormation supplied with this filng doss not quatity for the exemption stated in Section 119,07(3)i), Florica Statutes. 1 further certity that the information
indicated on this report of supplemental repor is True and accurate and that my signature shall have the same logal efiect as if mads under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 If
changed, or on an attachment with an eddress, with all other [lke empowered.

SIGNATURE? : ~ Joseph G. Andersen, President  04/26/04 678-417-9903

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dota Daytime Phore ¢




