o | M Ukl ICVE CHALLES

2004 FOR PROFIT CORPORATION Heklicane MERBES
- ANNUAL REPORT . Sep Q%200 :

DOCUMENT # P94000015548 Secretary of State

1. Entity Name
G, K. SPROWLS CORP.

Principal Place of Businass Mailing Address

2451 POINCIANA DRIVE 2451 POINCIANA DRIVE
MAPLES, FL 34105 US. .. _NAPLES, FL 34105 US

S ~ IR ARG

06302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + T FomRaFar

55-0468294 ot Applicable
5. Certilicate of Status Desired $8.75 Aqditional
Fee Required

- L R el
6. Name and Address of Current Regislered Agent

2451 POINGIANA DRIVE. | DO NOT WRITE
NAPLES, FL 34105 _ . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the Stata of Flarida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE .
Signature, syped ar prlmed nama 51 registered agen and tile |f a.ppln:ahlu (MOTE Regrulered Agant sigratore raquired when remstating) B DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10 S OFFicEnRS AND DIFECIORS ] -
TITEE P
NAME SPROWLS, GREGORY K ‘ HOnonD ? 241
STREET ADDRESS [ 2451 POINCIANA DRIVE a5 H’Ugef _E? ﬁﬁ B% 538 155 ?r:;
CTY-5T-2P | NAPLES,FL 34105 o T
TILE s — I
NAME SPROWLS, AMY L

STREETAODRESS | 2451 POINCIANA DRIVE
CITr-5T-2P NAPLES, FL 34105

e
NAME

s | DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
cary-§T-2P , o o _

TIME

NAME

STREET ADDAESS
Crry.sT-Zp

THLE
NANE
STREET ADDRESS
CITY-ST-21P B

12. ) heraby certify that the mformauon supplied with this ﬂm does not gualify for the exempuon stated in Secilon 119.07(3)(1). Flonda Statutes. | further certlfy that the information
indicated on this repart or supplernental report i true and accurate and that my signature shall have the same legal afiect as if made under oath, that | am an officer of diretitor
of the carperation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Floriga Statules and lhat nameg appears in Block 10 or Block 11
changad, or on an attachmenfjwith an address, with all cther likg gmpowareg Zg S’#

SIGNATURE: _ /s %o, = CESILY KL ’.’l 7/ 8/04




