2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000139920

1. Entity Name

MOMENTUM CAPITAL MANAGEMENT, INC.

ecretary of State

04-06-2005 90108 024 ***158.75

Principal Place of Business

1416 TRAIL BOSS LANE PG BOX
BRANDON FL 33511

Mailing Address

6187

BRANDCN Fi 33508-6003

AR TR

2. Principal Place of Busiress

3. Mailing Address

SPRUILL, WILLIAM E'll
1416 TRAIL BOSS LANE
BRANDON FL: 33511

Suite, Apt. 4, etc. Suite, Apt. 4, ele. 15t MOORE CR2E034 (10/04)
City & Staté City & State 4. FEI Number Applied For
- RO- ['7Q.Ci'7 { ( Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired M $8.75 additional
R . Fee Required
* &.'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

FLT Zip Code

SIGNATURE

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 Flerida. | am familiar with, and accept
the cbligations of registered agent. ;. -’

Signature, typed o printed name of regsiered agent and Wla ff apphcable.

(NOTE Regssiared Agant signature requited when rainstaing} DATE

__\AMake Check Payable_to Florida’ Dapartment of Slat

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees

10. OFFICERS AND DIRECTOFIS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ cetete TILE PD 5 Rl change [ Acdition
NAME SPRUILL, WILLIAM E I} RAME spRuUTLL, WILLIAM E. TL

STREFT ADDRESS | 5827 LEGACY CRESCENT PLACE, SUITE 101 SIREETADDRESS | |y ¢, TRAIL B0SS LN

onv-Si-P | RIVERVIEW FL 33569 orSHIP - I op A NDoN EL 3351

TIILE [ Cetete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O oetets TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - |

CITY-ST-ZIP CITY-S7-2IP

TLE [ pelste e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CHY-ST-ZP

TILE (] petete WILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TILE O oetete TIRE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-Si-2P CITY-§T-2IP

jxe empoware

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation 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

SIGNATURE: w"-é&ﬂ’m L

‘f///OS' (9/3) 571-9540

SIGNATURE AND TYPED OR PRINTED NAME fF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




