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

DOCUMENT # P95000072543 ecretary of State
1. Entity Name
04-23-2004 90223 002 ***150.00
SPARKS REALTY, INC.
Principal Place of Business Mailing Address
720 MAGNOLIA ST PO BOX 2121 JEU e
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3340007 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired O ?ese.-ﬂresq L‘ﬁ?g;ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . o — o -

?ﬁ;ﬁlgbﬁj%ﬁsﬂqééié\wOOD AVENUE Street Address (P.0Q. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114

City F L Zip Code

B. The above 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 obiigations cf registered agent.

SIGNATURE

Signaturs, typed or printed name of regisiered agont and tita it applicable, {NOTE: Registered Agenl signature required when reinsiating) DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fung Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [(1change [} Addition
HNAME EISENBERG, THOMAS NAME
STREET ADDRESS | 1993 ROY AL TROON CT STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32128 CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addilien
NAME NAME
STREET ADDRESS STREFT ADDSESS
CITY-ST-21P CIY-ST-2IP
TE O Detete TIE ) Change [ Addition
NAME B . NAME — .
CSmesTADDRESS [T T —T ’ - STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peiete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
MLE 3 elete TLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TNLE- [T celete e [J Change [} Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, all other like empowersd.
SIGNATURE: ommg\&gwb@w L\\w] DY REH-YS3-2 l).l

SIGNATURE AND TYPED QR PRI




