2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P24000055211 Jan 27, 2004 08:00 AM
1. Entiy Narme Secrétary of State
SPRINGER CORPORATION
Principat Place of Business . - Mailing Address
5604 WIND DRIFT | ANE ot r. 5604 WIND DRIFT LANE
BOCA RATON FL 33433 ’ Cf .+t BOCA RATON FL 33433
e ST IR RIMTA AR
Suite, Apt. #, etc. ) Sute, Apt #, elc. ) . ) MOORE CRZE034 (11/03)
] City & State Chy & Sate 4. FEI Number 39-0779506 »:lz?;ziiorr"
Zp Country &p Couniry 5. Certificate of Status Desired O ?i'ggq\ﬁ?:éﬁonﬂ
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regislered Agent T
’ Name N ' -
gg(l; 4E\l>lvll:)£|]5’ t%#ﬁNE Sireet Address (P.O. Bax Number ts Not Acceptable)
BOCA RATON FL 33433 - '
City S - FL Fip Cade

8. The above named entity subrmils this steternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accd
the obligations of registered agent. .

SIGNATURE . — -
Signature. typed or prmitad name of regisierad agont and titte & appicable {NOTE. Regrstered Agenl sigriature eguired whieh Yelnsteting) DATE
G A S I s s Ik . AR 53 TG L i = - B = oI
FILE NOWN! FEE IS $150.00 . )
* 9. E Fi i e

At Hay 12004 o il e $550.0 Crpir A -k
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Deiete TLE ‘Ochange [Jad
NEME SCHENDEL, WILLIAM NAME (D 47TE
SYREETADDRESS | 5604 WIND DRIFT LANE STREET ADRRESS D1/87 A 08-20085-022 15000
CITY.ST.7IP BOCA RATON FL. GITY-51.2IF
e VD T i T Change [ A
MAME BOLT, ROBERT J NAME
STREETADDRESS | 41 BLUE JAY WAY STREET ADDRESS
CITY-ST-7P COLUMBIA FALLS MT 58912 CITY-§7-2P
e SD 7 Delele Tme [JChange [ as
NAME BOLT, AUDREY - S e = — § NAME
STREET ADDRESS 11381 PROSPERITY FARMS RD. STREET ADDAESS
CiTy.-57- 21 PALM BEACH GARDENS FL 33410 CITY-57-2F
TIHE C T Dosete TME [l Change [ i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CITY-47- 2P
e ' T Detete i B ] ClChange  [JAd
NAME NANE
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2 | CiTY-5T- 2P
e ' o [ Delere e - 3 Change ~ (2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP

12, | hergby certify that the information supplied with this ifing does not qualify for the exemption stated in Section 119, (i), Florida Statutes. | further certify that the nforn::
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made underoalh, that | am an officer or dire:
of the corporatian or the recaiver or trustee empowered to execute this report as required by Chapter BG7, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an atlac*‘ﬂl%an address, with all other like emppowered. -

, - B8y -3z g7

SIGNATURE AND TYPED DR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR - Fd Date Daytime Phana ¥




