2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 17,2004 8:00 am

DOCUMENT # P94000014636 Secretary of State
. ity N
SPS ASSOCIATES 1. INC. 02-17-2004 90046 046 ***150.00
Principal Place of Business Mailing Address
10711 RED RUN BLVD 10711 RED RUN BLVD > P
STE 101 STE 101 J4u1b64U%
OWINGS MILLS, MD 21117 US OWINGS MILLS, MD 21117 US
s S TR IRAEH
Suite, Apt. #, glc. Suite, Apt. #, etc, 01122004 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
59-3218117 Not Applicable
Zp Country B ap . Couniry ) — 5. Certfficate of Status Desired [ $8:75 Addig_ional
JEEIU S e i I e o mm—t o e e e~ B e = : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUGGLES, THOMAS W
503 INDIAN ROCKS RD Street Address (P.O. Box Number is Not Acceptable)

BELLEAIR, FL 34616-2056

City FL I Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent. B
SIGNATURE
. Sigmature. typed or orinted name of registered agert and title if applicable (NOTE, Registered Agent §ignamre required when reinstating) DATE
@ﬁE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. (N Added i0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvVsS [ Delete TITLE ] Gnange £ Addition
NAME . . | GOLDBERSG, ILENE § NAME
STREETADDRESS | 10711 RED RUN BLVD STE 101 STREET ADDRESS
CHY-S1-ZIP QOWINGS MILLS, MD 211175138 CITY-ST-2IP
TiTLE DPT U3 Delete TITLE XXchange [ Acdition
NAME SOLLINS, LEONARD S NAME SOLLINS, S. LEONARD
STREET ADDRESS | 10711 RED RUN BLVD STE 101 STREET ADDRESS
CITY-ST-ZIP OWINGS MILLS, MD 211175138 CITY-ST-2IP
me_. L. . __ . e e, Oopetgte, . pmme P o e e o Clcrange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHY-ST-2IP CITY-ST-71P
TITLE [ Delate TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMEE (J Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-71P CITY-ST-71P
THE . . : .  Oopetee ~ | me L O Change [ Addition
NAME ’ NAKE .
STREETADDRESS | | T T T " ") SIREET ADORESS T T
CITY-51-21p : o S e CITY-$1-2IP st

12. | hereby cedify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cerlify 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 corporaticn ar the receiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pith ddress, with all of ike e w /
/ V/
SIGNATURE: . 7 ’ Z -

7 SiGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ;m,- aytme Phone ¥




