2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000070242

1. Entity Name

SPRING BREAK, INC,

Principal Place of Business

Mailing Address

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90034 039 ***150.00

STOCKTON, RODNEY-M- :
750 NORTHWEST THIRTY-EIGHTH STREET
FORT LAUDERDALE FL 33309

750 NW 38TH ST . 750 NW 38TH ST
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03) .

City & State City & State 4. FEI Number Applied For

65-0676390 Nat Applicable
Zip Country Zip Country - _ $8.75 Additional
5. Cerlificate of Status Desired [} b
D237 |Blsumier 22309 | Lrowssn Fee Requied
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed o printed name of registered agent and ritle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added {o Fees X

OFFICERS AND DIRECTORS

10. 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 vetete TME [ Change  [] Addition
NAME STOCKTON, RODNEY NAME
STAEET ADDRESS | 750 N W 38 ST STREET ADDRESS
CiTy-ST-2P FT LAUDERDALE FL 33304 CITY-ST-2IP
TLE DS O pelete TILE [ Change ] Addition
NAME MEDRICK, DENISE NAME
STREET ADDRESS 23359 S W §5TH WAY STREET ADDRESS
TiTY-ST-2IP BOCA RATON FL 33433 CITY-ST1-ZP
TITLE D O petete TITLE O change {1 Addition
NAME THOMPSON, TIM NAME

_| - STREET ADDRESS.|3178.ALENES DRIVE -~ - . e STREET ADDRESS C e — U
CITY-51-21P GAINESVILLE GA 30506 CITY-ST- 2P
TmE D 3 Delete e [(Fchange [ Addition
NAME GASPERONI, JEAN NAME
STREET ADDRESS | 1302 MISTY RIDGE COURT STREET ADDRESS
CITY-ST-2IP APQOPKA FL 32712 CITY-51-2IP
TME [ pelete TITLE . [Icharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Y
Gry-$1-2° ! CITY-57-2IP "\

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signhature shall have the same legal effect as if made under oath; that | am an officer or director

i,

of the corporation or the receiver or trustee empowered 1o execule this repor as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b 22y M, S72CKTN —f LS,

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/

ter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

WM Do 52y -5EE)

Date 7 Daytime Phone #
e, WL N




