2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2004 8:00 am
DOCUMENT # P94000026075 % Secretary of State

1. Entity Name
SPARKY & THE BOYS, INC. 02-27-2004 90025 Q08 ***158.75

Principal Place of Business Mailing Address
3120 S SUNCOAST BLVD. . 3120 S SUNCOAST BLVD. .
HOMOSASSA FL 34448 HOMOSASSA FL 34448 Coes )
us us -
1356 C;-?S\»\de ‘J]%%L, B Swhioas
Suite, Apt. #, alc. "é I v ‘k.‘ Suite, Apt. #, slc. "5 lV J\w MOORE CRZE034 {4 1/03)
City & Statg ity & State 4. FE| Numb Applied For
Homsgassi~ , Flo [ 1I0WSsassw , F - "m0 £9.3237784 e
fgp‘é\' ﬂ- 4( L Cw S A %p 4‘ + 4‘ ]Q Country LI\S ;L\ 5. Certiticate of Status Desired E( ?ge'ggnﬁ?:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STETLER, JIML — — - T - . ™

93 EAST WINDS CT Streat Address (P.d,‘Box Number is Not A(S;:éptable)-

PALM HARBOR FL 34683

City FL Zip Code

8. The above named entity submits this statemgnt 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.

SIGNATURE
Signature. typed or printed name of registered agent and litie If applicable. (NOTE: Registered Agenl signaturs required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. L[] Addedto Feos
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD 3 oelere TITLE [change [T Addition
NAME STETLER, JIM L NAME
STAEET ADDRESS | 34140 S.A. 54 STAEET ADDRESS
CITY-5T-2IP ZEPHYRHILLS FL 33543 CITY-S7- 2P
TILE VP [ Detete TITLE ) change  [J Addition
NAME CLARK, MIKE NAME
STREET ADDRESS [4110 E. LAKE PARK ~ STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-53-21P
T - B 7 petete TILE - ' [ Change Addition
NAME NAME .
© SYREET ADDRESS — e - — ° e — B~ STREFT ADDRESS ¥ — e e o e ——
CiTY-51-71P CITY-ST- 7P
TITE O oelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
™me 1 pelete TITLE O Crarge [ Addition
HRAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-gT-71P CITY-ST-2P
TINLE £ Celete TILE [dChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
LIy-sT1-2ip CITY-S7-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further centify that the information
indhicated on this repert or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn cr the receiver or jrustes empowered (o @gecute 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 aitachment with addr‘ess, ith all cthelJike ernpowered. 3 0 ‘?) 5 3\
SIGNATURE: A KNG 0d (Y -23433
Date Daytime Phone #

-

SIGNATUFIE_Aﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

I}




