FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

1. Entlly Name 02-07-2005 90043 008 ***150.00
SPARKS-STEARNS ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address .
8307 CALAIS (R 8307 CALAIS (R avESTIOT
ORLANDO, FL 32825 O©R ORLANDO, FL 32825 OR
[
2. Pringipal Place of Business 3. Mailing Address 1
Suite, Apt. #, efc. Suite, Apl. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & Siate City & Siate 4. FEI Numpger Applied For
020 "h 70 é 751 Not Applicable
il i L4 o
Zp Courury Zip Country 5. Certiticale of Status Desired O $8’75 .ﬂfddltlonal
Fee Hequired
6. Nameg and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPARKS, THERESA B .
8307 CALAIS CR - -— -— Street Address (P.O. Box Number is Not Acceptable) .
ORLANDO, FL 32825
City FL l Zip Code
8. The above named entity sunmits this statement lor the purpose of changing its registered alfice or repistered agent. or beth. in the State of Florica, ) am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Somatre, tped or pravicd naTe of regsicred agent 20d KRS | apokcagle. (NOIE: Rog $i0-eet AQONE S:0nature «Gops7 ¢d when) ransialng) DAIE
FILE NOWI!! FEE 15 $130.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE VP O peete nme - [dchange [ Addtion
NAME SPARKS, THERESA B NAME
STREET ADDRESS | B307 CALAIS CR STREET ADDRESS
Cy- §1-2p ORLANDO, FL 32825 CITY-51-2P
e P CJ pelese NRE O change  [J Additien
HAME STEARNS, JAMES W NAME
STREET ADDRESS | 3219 TOASY DR STREET ADDRESS
CiTY-S1-21P ORLANDO, FL 328206 CITY-ST-2P
TIE SEC [ Delete TIE [ change [ Addition
NAME SPARKS, STEVEN C KAME
STREET ADDRESS | B30T CALAIS CR STREET ADORESS
CiTy-ST-2P ORLANDO, FL 32625 CITY-ST-2P
TIE - - Bpee. . me . O change [ Addiion
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIFY-ST-2IP
TE [ petete TE [change [ Addiion
NAME NAME
STREET ADDRESS « J STREET ADDRESS
CiTY-S1-2P CTY-ST- 2P
TRLE O oelete TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-sI-ap CITY-ST-2P
12, | hereby certify that the information suppiied 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 report or supplerpental report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receivepOy/ trusteg empowered Lo execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment #&ith an address. with all other like gfhpowered.,

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SK3

//ﬁ?’éff@fj?

OFRICER OR DIRECTOR / - goo-/ F Dapre Prone 1
é’ L

THECESA Sp RIS



