2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
May 17, 2004 8:00 am

DOCUMENT # PO3000141820

1. Entily Name
PHILLIP SPRATT INC

Secretary of State

04-29-2004 90293 028 ***150.00

Mailing Address
3N58THSTW -

Principal Place of Business

315 8TH ST
ST GEORGE ISLAND FL 32328

ST GEORGE ISLAND FL 32328

654224038 )

2. Principal Place of Business. 3. Mailing Address

il
I

LD DI

INHRERIN

Suite, Apt. #, elc.

Suite, Apl. 4, elc. ) MOORE CRZED34 (11/03) .
City & State .. City & Siale 4. FE) Number Applied For
20032050 Not Appiicable
Ze Courtry L Country 5. Certificate of Status Desired [ ?:; gesqu":"r:;“’"a*
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- -— e - — : . - A - = = Narne : o .. . - - N
EB)BE hS”]:éELII'xD ClRROCr]I.E o T - Sireat Address (P.O. Box Nurmnber is Not Acceptable)
HAVANA FL 32333
- City FL I 7ip Code

8. The above named enlity submits this stalement for the purpose of changing its registered offica or registered agant, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanve. yped of pamod name of registeved egent and itk f applicabls,

(NOTE: Registared Agent sgnatus raguars d whan roinstatiog)

DATE

8. Election Campaign Financing

. $5.00 may Bo
Trust Fund Contributian,

Added to Fees

OFFI CERS AND DIRECTOHS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

P ~ ) peiste MiE p O Change [ Addition

SPRATT, PHILLIP NAME \_.

3158THSTW STREET ADORESS

ST GEORGE ISLAND FL 32328 CITY-ST-1P N
e 1 Detete E O Crange. __ £ Addition
NAME NAME,
STREET ADDRESS STREET ADORESS
CITY-S7-27P £Ny-S1-29
TLE .- - - - o . DOoeee - § me A O crange [ Amdition
MHAME NAME : - N : T e

~STREET ADDAESS —— . — i i ow— . o STREETADORESS —————— e e v — — e—

CrY-§1-29 T env-st-ze T - e
TIE O peiet e ' Cichange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Grv-SI-2P CIFY-ST-IP -
TILE 3 elete TE . D change [ Addition
wME - } AME ,
STREET AQDRESS STAEET ADCAESS
Cmy-sT-2p CITY-ST-28
THLE (O petete ™me Ochange [ Addition
RAME } NAME
STREET ADDRESS STREET ADDRESS
CIre-s1-2P CIiY-ST-29

12. 1 hereby certify that the mformahnn supplied with this filing does not qualify for the exernption siated in Section 119, 07}3)(0 Florida Statutes. | further certily that the information
accurate and thal my signature shall have the same legal el
of the corporation or the receiver of lrusiee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

indicated an this report or supplemenial report s rua an

feci as if made under oath; that | am an ofticer or director

changed, ar an an attachment svith ress, with all other 1k powerad:
SIGNATURE: 4% j PHlLLl P SPRATT \Prp»\\ 28 200 9/

meywpznm?ﬁ:nmﬁormmmmmﬂ




