2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P94000083281 ecretary of State
1. Entity Name ok ok
04-23-2004 90222 004 150.00
DONALD F. SPURLING & COMPANY, CONSULTING
ENGINEERS
Principal Place of Business Mailing Address
241 HUNT CLUB BLVD. 103 HATFIELD COURT v
§TE. 13 LONGWOOD FL 32779
LONGWOOD FL 32779
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
59-3276533 Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_— - _ e T Y e e -

SPURLING DONALD F

103 HATFIELD COURT Street Address (P.O. Box Number is Not Acceptable}
LONGWOQD FL 32779

City FL Zip Code

8. - The abave 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 _i
Signature, typed or printed name of reglsreredﬁm and title if apphcable. {NOTE Registered Agent signature reguired when reinstating) DATE
“FILE NOW!! FEE IS $150.00 ‘ o
9. Election C Fi
Ao lay 1. 2004 Fo wil o SEBD00 it i SR -k
' Make Check ‘Payable to Flonda Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PDT 3 telete TITLE O Change [ Addition
NAME SPURLING, DONALD R NAME
STREET ADDRESS 103 HATFIELD CT. STREET ADDRESS
CITY-ST-2P LONGWOQOD FL CITY-ST-2P
TITLE VPDS 1 Delete TTLE [ Change [} Addition
NAME SPURLING, NANCY W NAME
STREET ADDRESS {103 HATFIELD CT. STREET ADDRESS
CITY-ST-ZIP LONGWQOD FL CITY-ST-21P
TLE [ Delete TILE [J Change [ Addition
Y HAME —— .- . HAME :
STREET ADDAESS STREET ADDRESS
GITY-5T-Z1IP CiTY-31-71P
TLE [ selete § ome [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pefete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP
TILE 3 oelete TIE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2iP CITY-5T-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveLortustee empowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

T2/ Y o

Daytime Phone #




