FILED
2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000055777 08-27-2004 90009 021 ***150.00

1. Entity Name

SPRINZ INTERNATIONAL, INC.

Principal Place of Business Mailing Address

ggﬂ% SZIQMMMI TRAIL 2 40 8 1 9 3 0

SARASOTA, FL 34239

e e 00
Sire. FAR OAR Ciecte | S('s FRR ORC ((eeil |
Suite, Apt. #, etc. Suite, Apt. #, stc. 08232004 Chg-P CR2E034 (10/03)
SkEtoorh Lok ChEAscTh frocioh | * sa557120 N hopicst
Zip'B“{ 22% Gourmy “ ?\'{ 13& Country 5, Certificate of Status Desired a ?ggi S:ﬁ;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RANCOURT, DAVE
7621 BEE RIDGE RD Street Address (P.O. Box Murnber is Not Acceptable)

SARASOTA, FL 34241
A4( -~ 3754664

City FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and title ;f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
O J—)
FILE NOWII! FEE |£‘&g@_ 9. Election Campaign Financing $5_00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TITLE P J Delete TITLE [JChange [ Addition
NAME SPRINZ, GARY NAME
sreer aooress | 300-6FAMIAMITR-STER243 ST FAR AL Ol F | sreer acoress
CITY-ST-21P SARASOTA FL 34235 Sk (mr,o‘m" fc gt{zg? CITY-ST-2IP
TITLE D {7 Delete TILE [ Change [ Addition
NAME SPRINZ, MAURICE ) NAME
STREET ADDRESS | 2427 TUTTLE TERRACE STREET ADDRESS
CITY-87-21P SARASOTA, FL 34239 CITY-ST-ZIP
TTLE 1 belete TILE [ change [ Addition
NAME NAME -
STREET ADORESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
g O belete TME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trustee empowered to execute thig regort as reﬁd b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachment with an address, with al! other like em ed, q q f' ql t.{, é
SIGNATURE: (SARY N, SPLw> o 7/2‘1 ! of %F'?éf‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?a DIRECTOR I

7 1
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Sprinz Intemationgl Inc.

5112 ircle
Samasota FL 34238-3303




