2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
04 08:00 AM
DOCUMENT #P83600026536 > Ma e%iétza(:.y of State

1. Entity Narme
SPRING MARCH, INC.

Principal Place of Business Mailing Address
1270 NW 9TH ST. PO BOX 1194
HOMESTEAD, FL 33034 HOMESTEAD, FL 33090

ARG TR

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rer— AoATeaFr

65-0409368 Not Applicable
8. Certificate of Status Desired | fg'gasqu‘qfifgﬁo"m

6. Name and Address of Current Reglstered Agant

1571 N OTH STREET DO NOT WRITE
HOMESTEAD, FL 33090-1194 IN THIS SPACE

8. Tha above namad entity subrrits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Sigrature, ryped or printed name of tegstered agant and il £ appicatle INOTE Registered Agert :g requred when reinstating] DATE
FILE NOWIi! FEE iS $150.00 9. Elsction Campaign Financing $5.00 may B
After May 1, 2004 Fee will he $5%0.00 Trust Fung Contribution. B Addedto Fess
10. QOFFICERS AND DIRECTORS 1 l
TIRE PSTD
RAME LEE, 8IH H

STREET ADDRESS | 1270 NW STH STREET
CITY-ST-2P HOMESTEAD, Fl. 330801194

e UODCOn147i58

AN 15./03,04~30095-006 150,600
STREET ADDRESS
oIFY-g1-2P

TiLE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiY.ST1-2IP

TLE

NAME

STREET ADURESS
CITY-St-7IP

e

NAME

STHEET ADDRESS
CiTy-S1-21P

12, | hereby ceﬂig that the information supplied with this filing does rot qualify for tha exemption stated in Section 1 19‘07$[3)(i). Florida Statuies. | further gertify that the information
indicated on this report or suppiemanial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or tha receiver ar trustes empowaered ta execute this report as required by Chagter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenrt with an addrass, with all other like empowered,

SIGNATURE: L?@%W ;&ﬁ:f Y oS ATLeng

GNATURE AND TYPEI RINTED QaF % OFFICER OR DIRECTOR ytime Phona #




