2004 FOR PROFIT CORPORATION
. _.ANNUAL REPORT-(AR)"

——

=

FILED

DOCUMENT # P03000150936

1. Entity Name

SPIRIT CONNECTIONS, INC.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90022 033 ***]150.00

Principat Place of Business

4010 GRANDE VISTA BLVD. #102
ST. AUGUSTINE FL 32084

Mailing Address

4010 GRANDE VISTA BLVD. #102
ST. AUGUSTINE FL 32084

2. Principal Place of Business

102 MAarsHse Do

3. Mailing Address

10, WVianselstoe DR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

JUNE

" 'ROBINSON, MICHAEL .
4010 GRANDE VISTA BLVD. #102
ST. AUGUSTINE FL 32084

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
S“L A%u&"hﬁ\.\e, FL- \S"‘ﬁ' A‘Uqu_d’(/lc’.-r F'L- Ao —07%07-5‘7‘ Not Applicable
Zip Country Zip - Country- . 5. Cortficats of Staws Oesied  [J  $8-79 Additional
BLOSO Sl D ahnd B26080 . SahAS ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City '

Zip Code

FL

the obligations of registered agant.

SIGNATURE MMJ Cﬂé/éu’“—-—'—\

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

2/18 [0

Signalure, typed or prmied name of registered agent and title f applicabia.

(NQOTE: Ragsstered Agent signatura requirad when reinstating)

DaTe

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p {7 Detete TITLE [ thange [ Addition
NAME ROBINSON, MICHAEL . NAME
STREFT ADDRESS | 40H0-GRANDE-VISTA-BLVD—#182 /02 HarsHsate b STREET ADDRESS
cmv-sT-zP 1 ST. AUGUSTINE FL 32084 3 2000 CiTY-ST-2IP
TIME 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
GiTY-ST-7IP GITY-ST-21P
T T Ime [ Delete TITLE } " T Ochange [ Addilion
NAME NAME '
STREET ADDAESS 3 STREET ADDRESS
crv-stze | T Tt o T T T T U sz T -
THLE {1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2P CITY-ST-21P
THLE 3 pelete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EY-S7-7IP CITY-ST-2IP
TmE ] etete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STACET ADOAESS
CITY-ST-29 CITY-ST- 200

SIGNATURE:

2/18/0 4

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation: or the receiver or trustee empowered 1 execule 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 address, with all other tike empowered.

T o8 O A TG s~

G- Y712 58S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phane #

R



