2005 FOR PROFLT CORPORATION
ANNUAL REPORT (AR) | 7 FILED

DQGUIMENT # P03000141820 .. Apr 28, 2005 08:00 AM
1. Entity Name S
ecretary of State
PHILLIP SPRATT INC Y
Principal Place of Business Mailing Address
3158THSTW JM5aTHST W
8T GEORGE ISLAND FL 32328 * 8T GECRGE ISLAND FL 32328
2 e = (ARG R
Suite, Apt. #, et B Suite, Apt. #, elc. 15t MOORE CR2E034 (-{0/04)
City & State — Clty & State - 1 4 FEI Number | |Aoplied For
o ) 2(_)'94_32950 | |NotApplicabIe
ap Couniry ap Country 5. Cartificate of Status Dasired O gese ‘F{fql’:g:;“onat
;77 6. Name 9gd@§;ofﬂmnt Registered Agent | -7 ] " 7. Name and Address of New Registered Agent B
Name
gg‘ l\S"I:ClJ%)‘(D ,CTF?CI\II_E Street Address (_P_ 0. Box Numiber is Not Acceptable) o T
HAVANA FL 32333 T T
City - T FL l Zip Code

‘8. The above named entity submits this statement for tﬁe'purpése of chahging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligaticns of registered agent.

SIGNATURE _ - _ , ) i _
Slgr\atme rvped o pinted name of ragisterad agant and litle F applicabile {NOTE Regislerad Agent signaluta required when reinstating) DATE - N

FILE NOW"‘ FEE IS $150 00 o
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Depattment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrisution, [ Added to Fees

1. U OFFICERSANDDIRECTORS TEA T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nILE p Ij Delele THILE [Oechenge T Addition
. e
HAME SPRATT, PHILLIP NAME i ’J,Dﬂﬂgflﬁ? [33!;- i
SIRFETADDRESS (315 8TH STW 51RkET ADDRESL {4 .:-_d,f“L!;\—SU I 37 ‘Ql[ﬂ 15[" DB -
crv-si-2F | ST GEORGE ISLAND FL 32328 GI-si- o
e I Celete I [ change T Addition
NAME NAME
CTRACET ADDRECS STREET ADDRESS
CITY-5T-2IF CITY -S5T-7F . i
nie T T Delels Witk T D change [ Additic
MAME NANE
SEREET ADDRESS STREET ADORESS
CITY-31-2F CAly-SE-7P
I . [ Delete THLE [ changs ] Addition
NAME NAMF
GIREET ADDRESS STREET ADDRESS
Y. §1-4F CIvY-ST-{IP
TILE 7 Delete THLE o EI Change  [] Addition
MAME NAME
GTREET ABDRESS STREET ADDRLSS
Cilr-st-2r CITY-St- 4P
NiLE O Delele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AEDRESS
oIy -st-2P . CIlY-St-{F

12. | hereby certly that the information supplied 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 repart ar supplemental repart 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 carporation or the raceiver or rustee empowerac! to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. _ _

SIGNATURE:

i ta / sl
SIGNATURE AND Z¥PED ORPRISAIE D NAME OF SIGNING OFFICER DR DIRECTOR Dale Gaytme Phone &



