2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000056811

| 12" Entity Name

SPRINGER EQUIPMENT, INC.

Principa! Place of Business

5928 HWY 92 WEST
PLANT CITY FL 33566

Mailing Address

5926 HWY 92 WEST
PiL.ANT CITY FL 33566

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90018 039 ***150.00

——

JIVUIJIU

[N AT

MOCRE CR2E034 (11/03}

I

City & State City & State 4. FE} Number Applied For
59-3329925 Net Applicabie
2 Country Zip Counuy 5. Certificate of Status Desired ()] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPRINGER; MARION L
5926 HWY 92 WEST

Name

Street Address (P.O. Box Number is Not Acceptable)

e PEANT-CHTY-F 1533567 it s e e

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agemn, or both, in the State of Florida. { am familiar with, and accept

Signature. typed or prmted narme of regrsiared agent and title f applcable

{NOTE: Registered Agent sighature requirad when reinstating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ] Delete TITLE m Change [ Addition
NAME SPRINGER, MARION L NAME
STREETADDRESS |5926 HWY 92 WEST STREET ADDRESS
ori-sT-2e - |PLANT CITY FL 33567 CITY-ST-TiP 335’ & &
TILE VSD O pelete TINLE Iﬁ-Change [3 Acidition
NAME SPRINGER, JANICE S NAME
STREET AODRESS | 5926 HWY 92 WEST STREET ADDRESS _
CITY-ST-2IP PLANT CITY FL 33567 CiTY-S1-2IF 3 25 éé
iLE 3 tete TITLE [ Change [ Addition
NAME NAME
. STREETADDRESS | T e - - STecT AoDREss | B S - .
CiTY-ST-2IP CITY-5T-219
TLE I Delete TITLE I cChange [ addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
cITy-ST-2IP CiTy-$7-21P
TIE [ Detete TILE {7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wnh ali other like empowered.

SIGNATUR

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
accurata and that my signature shail 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

At dan/ce .9,0 /‘//?qe /s

%A‘/ 9’/3-65?0370

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




