2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ Apr 19,2005 8:00 am

1. Entity Name >
° of¢ e of¢
A SPRINKLE A DAY INC. . 04-19-2005 90386 019 150.00
Principal Place of Business Mailing Address
991 SABLON STREET SE PO BCX 5503873 . L -
PALM BAY FL 32909 MALABAR FL 32950-0973 *
Suite, Apt. #. etc. Suite, Apt. #, otc. 15t MOORE CR2F034 (10/04)
City & State City & State 4. FEl Number Applied Far
36 "IS' 61 ‘f .;s Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired O fg'gg;?:;““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name e .- .
gg.lA ELEEHOANJ.Q#REET SE Street Address (P.Q. Box Number is Not Acceptable)
PALM BAY FL 32909
- City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent. ’

v

SIGNATURE .
" Sygnatte, Ivped or prnted neme of regisiared agenl and life f appicable, {NOTE: Registerad Agant signatuie requited whan rewnstaing) DATE

9. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution. [} Added 1o Fees

10. = QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete N T [] Change ] Addition
NAME TRANTHEM, JIM NAME

STREETADDRESS | 991 SABLON STREET SE . STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32909 CITY-ST-2IP

TWILE D [ petete TMLE [ Change [ Addition
NAME ELLENBURG, TONY NAME

STREET ADDRESS | 991 SABLON STREET SE STREET ADDRESS

CITY-S7-2IP PALM BAY FL 32909 CITY-ST-2P

g [ Detets TITLE ] 7] change  [C] Addition
NAME T ~ o ) KAME . _ o
STREET ADORESS STREET ADDRESS N o

CIFY-ST-2IP CITY-ST-2IP

TTLE O petete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-7P

TILE 3 Delete THLE ] Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADCRESS

Ciy-si-2IP CITY-ST-7P

TITLE 7 Delete TITLE O changs [ Addilion
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-Si-2P ciry-st-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attpchment wiﬂ?ddress ith all other like empowered.

SIGNATURE: | 4+~ TaM  Tony THEM 9 FeB 05 324-693-3991

{ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytrne Phene #




