FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

T Y
DOCUME“T #.P9500006481 6 t 06-06-2005 90005 050 ***150.00
1. Entity Name
KIM J. SPRUELL INC.
Principal Place of Busingss Mailing Address
1650 ART MUSEUM DR 1650 ART MUSEUM DR o T
16 16
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
= RS IRV
Suite, Apt. #, elc. Suite, Apt. #, etc. 05242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3330231 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae.-ggq lﬁ?:ci’tiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

hiiad = Name

SPRUELL, KIM J

1548 FERNDALE PLACE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iés registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and nille it spplicable. (NOTE: Reglsterea Agent signaire required when reinstating) DATE
FILE NOWI! FEE IS $550.00 ¢. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. OO  Added toFees
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o4 O Delete TITLE [ Change L[] Addilion
NAME SPRUELL, KiM J NAME
STREET ADDRESS | 1548 FERNDALE PLACE STREET ADDAESS
CITY-S1-2P JACKSONVILLE, FL 32207 CmY-§1-2P
TITLE 3 pelete e [J Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-81-21P CiTY-ST-21p
TILE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2i - _ —_——— - cavstap- | — —_— - - - -
TIME O3 Delete TILE [JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-2P
TITLE [ Delete TILE I Cnange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21F
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalture shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report a5 required Ry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

j Wi i rli . In
changed, or on an attachment wnr7vad esgf with all other like empeyered NS / b Yol U‘DA—

Gof
( Mo T SPrust tlohr 355 06sd

SIGNATURE AND 'rrsn OF JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

SIGNATURE:

\ v




