2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P03000150936

1. Entity Namgo

SPIRIT CONNECTIONS, INC.

ecretary of State

04-08-2005 90071 005 ***158.75

Malling Addrass
102 MARSHSIDE DR

Principal Place of Business

102 MARSHSIDE DR
SAINT AUGLISTINE, FL 32080

SAINT AUGUSTENE, FL 32080

2. Principal Place of Business 3. Malling Address

ST

Suite, Apt, #, ete, Sulte, Apt. #, etc,

03282005 Chg-P CR2E034(10/03)
City & Stata City & State 4. FEl Number . 1 |Applied For
20—0740234 4 Inot Applicable
§ t
Zp Country 2 Country 5. Certiicato of Status Dosied (g $8.7.5 Acditonal
Fep Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addross of New Heglatsrad Agent
= ——— - — S o —— |- Namg——— — [p— [ ——

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

Straet Addrass (P.0. Box NMumber Is Not Accepiabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offtce or reglstared agent, or both, in tha State of Florida. 1 am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signawre, Typod or printod name of regiskarad agent and Litlo i applicable.

{NCTE: Rogistorad Agani signaluro regqylied whon reinstating)

DATE

FILE NOW!I FEE IS $180.00

9, Election Campalgn Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7E P [ Detete e [ change [ Aduition
NAME ROBINSON, MICHAEL HAME
STREET ADDRESS | 102 MARSHSIDE DR STREET ADDRESS
CITY-ST-2IF SAINT AUGUSTINE, FL 32080 CITY-ST-7P
e 1 betete THLE CIcChange  [C] Addiion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2P
TIELE O peiete TIME [J Change [ Adgition
NAME NAME ]
. SIREET ADDRESS .|, -~ e - = B~ STREET ADDRESS ~| = ; . - —_— e T
cTy-ST-ZIP CiTY-ST-ZPP
TINE 7 petete nLE [JcChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
1HLE [ Dekete TTLE O Change {7 Audition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Deleta TITLE [ change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1P

12. | hereby certily that the information supplled with this filing does not qualify for the exemption stated in Seclion 118.07(3)(1). Florida Statutes. | furthor cerlify that tho information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corporation or tha recaivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11 if

changed, or on an attachment with an address, with ak other like smpowered.

SIGNATURE: e,

SIGNATURE AND TYPED OR PRINTED NAME GF B1GNING OFFICER OR DIRECTOR

9/s Lo

COaytime Phone §




