» 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

SPRUCE THE GOOSE, INC.

DOCUMENT # P04000128908

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90158 010 ***155.00

Principal Place of Business

4901 COMMONWEALTH DR
SARASOTA FL 34242-1421

Mailing Addrass

4901 COMMONWEALTH DR
SARASOTA FI 34242-1421

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, eic.

Suite, Apt. #, etc.

IR AN ERUAR NN

LARSEN, JULIA H
4901 COMMONWEALTH DR
SARASOTA FL 34242-1421

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
7‘” - 5\ 3 2 23"{ Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired O $8‘75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

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

" SIGNATURE

v Sgnalure, typad of prnted narme of registered agent and title f applcable {NOTE Registarad Agent signature 1eguired whan einstating) DATE

s "l FE 150,00

VI F%‘E '!IO:JOOS IfEEV:fIIﬂ 5%(5)?0 00 9. Election Campaign Financing $5.00 may Be

- er May 1, ee Will Be . Trust Fund Contribution. R Added 1o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiILE P [ pelete TITLE [} Change [ Addilion
NAME LARSEN, JULIA NAME

STREET ADDRESS {4901 COMMONWEALTH DR STREET ADDRESS

CI¥Y-S1-7IP SARASOTA FL 34242-1421 CITY-ST-7IF

ILE v B Delete TIE AV T change ] Addition
NAME WALSMANN, PAUL H (boe 7o HAME WALDMANN T H, éf:*;:;ﬁ)m
STREE) ADDAESS | 4901 COMMONWEALTH DR spas) rﬁc‘bz sweeTaporEss | AAS Y O gty DR = e
CTv-51-7F | SARASOTA FL 34242-1421 ERReR) L vsp | BORASOTS FL.AY 242 - 1d 2y

TILE O pelete TILE [ change [ Addilion
NAME NAME

STALET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAKE

STREET ADDRESS ’ STREET ADDRESS

CIIY-SI-2IP CITY-ST-7IP

TIILE 7 Delate TIE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-21P OTY-ST-1P

TITLE 3 pelete TITLE [1change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S$T-ZP CITY-ST-2IP

SIGNATURE: — >

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)(/), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A\{Z‘l /cﬁ A4L-BH] - 2ZTRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lDals I

Daytima Phone #



