2005 FOR PROFIT CORPORATION FILED
~__ ANNUAL REPORT (AR) ‘ Jan 26, 2005 8:00 am

DOCUMENT # P94000056211
oAbt Secretary of State
6= Aok K
SPRINGER CORPORATION 01-26-2005 90017 050 150.00
Principat Place of Business Mailing Address
5604 WIND DRIFT LANE 5604 WIND DRIFT LANE
pOCA RATON FL 33433 BOCA RATON FL. 33433 Cae
i - T
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
. 39-0779506 Not Applicable
Zip Country ‘ Zp Country S. Certificate of Status Desired O ?i'g?qggi‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I Name o ) -7
gg&E\IXI?NEé'[gg!IILL'?_%NE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City . FL 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.

SIGNATURE

Sgnatute, typed of ptinled name of regisiered agent and hitte If apphcable (NCTE Regslered Agant signatura required when feinstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- O Defete TITLE ’ [ change [0 Addition
HAME SCHENDEL, WILLIAM NAME
SIREET AODRESS | 5604 WIND DRIFT LANE SEREET ADDRESS
CITY-ST-2IP BOCA RATONFL CIY-ST-ZiP
TILE VD | O Detete TILE [t change [T Addition
HAME BOLT, ROBERT J NAME -
STREET ADDRESS {41 BLUE JAY WAY STREET ADDRESS
Y- ST-2IP COLUMBIA FALLS MT 58912 CIIY-S1-2IP
me  [sD ﬂnelele TILE X Change ] Adition
wMEi |BOLT, AUDREY ) NAME I ) - T
STREET ADDRESS | 11381 PROSPERITY FARMS RD. STREET ADDRESS
ory-ST-2¢  |PALM BEACH GARDENS FL 33410, oIvY-S1-2p
Tine SO— O Detete HNE SD AT change X7 Addition
NAME SCHULTZ—BARBARA— : NAML SCHULTZ, BARBARA
SRETAOOS | 2628—CEIPPER CIRCIE SITAORSS | 2628 CLIPPER CIRCLE
USTIP RSP PATM-RRAGH-—FE—3341) _j orsree WEST PALM BEACH  FL 3341]
TILE 3 Detele TILE . ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-S1- 2P CIrY-S1-7P
TILE 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-21P ) CITY-ST- 2P

12. | hereby certify that the informatien supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that } am an officer or director
of the corporation of the recefver or rustee empowered to execute 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 attachment with an address, with all othgitke empowered,

SIGNATURE: ?m‘“’"/- ML ’%?0/.?&95‘ 547392 9524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Waio 4 Daytrna Phone #




