“
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2004 FOR PROFIT CORPORATION

FILED

May 03, 2004 8:00 am -

Secretary of State

ANNUAL REPORT
DOCUMENT # P97000012531 "

-1, EnutyName .
SPRINGS SHORES fNVESTMENTS INC.

(05-03-2004 91227 024 ***150.00

Prine.;ip:al Place o!-Busir;esé'
2100 S.E. 17TH STREET

SUITE 300
OCALA, FL 34471

Mailing Address

107°NE 15T AVE
OCALA, FL 34470

2. Principal Place of Business 3. Mailing Address

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

042_72004 Chg -P CFI2E034 (1 0!03)
City & State City & State 4. FEl Number - R R o Apphed For
) . 59-3424589 L e Nof Appiicable’
ze . - Country . Zip ’, - Colntry 5 Cemﬂcate of §tatus Daslred 1'-'$8 75 Add't"’”al
. 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Heg:slered Agent M*‘i"
e T e T P ewems P Name '

MCKEEVER JOHN P

2100 S.E. 17TH STREET

SUITE 300 . ‘ .
QCALA, FL 34471 o

Sireel Address (P.O. Bok Number is Not Accﬂ)tavblg)_

ToHn @uomnmwﬁ

Lal _;\}1;

4

-City,

OCALA FLIZ“’“‘\imo

8. The abov named enmy submits this statemant for the purpcse of changing its reglstered office or registered agant, or both, inthe State of Florida. | am famitiar with, and accept

+

3 " (NOTE: Registeract Agent signatura required when reinstating) |
N PR - o

.. .FILE NOWHI~FEE IS $150.00
Aﬁer May 1, 2004 Fee will be $550.00

- g:ﬁégsé{ion Campaign Finanéjng' '
Trust Fund Contribtion,

A

$5.00 May Be
Added to Faes

o '

10, ik OFFICEAS AND DIRECTORS - 11 o ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11

ME e ] - O oelete ST {

NAME - RUDNIANYN, JOHN NAME

STREET ADDRESS | 101 NE FIRST AVENUE STREET ADDRESS

CITY-ST-2IP OCALA, FL 34470 . - CITY-ST-2IP TR
THLE [ Deiete THLE '[] Change - [] Adgitian
NAME NAME . ) o '
STREET ADDRESS ' STREET ADDRESS '

CIY-57-2P - omy-57-2p N SPSET P
© TiLE O paete e i - LiChnge ° [‘?_T| Addmon
NAME. - )  NAME R g A
STREET ADDRESS - e - “SineET AD0RESS -

CITY-ST-2IP CITY-51-2P P )
e [T pelete THLE- [ Charge 1 Addition
NAME NAME . o

STAEET ADDRESS STREET ADDRESS IR
CHTY-51-2P CITY-S1-2P L s )
TIMLE 7 Delete L - * [ Changé . £ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS . .

CIiy-57-2IP CITy-57-2IP e - 7 n .
TLE “ o . wr. Ooeete |~ § me B ,} o © U3 Change - O Addition
Newe- - . : o7 NAME g : -

STREET ADDRESS |~ . A S g " A-GTREET ADDRESS . A . . . -
oITY-81-2P 2L s - i “ o CITY-§T-2P L

12, | hereby ceml that the mformanon supplied with this filing dees not qualify for the exenmiption stated in Section 1189, GT#
indicated on this report or. supplemental report is true and accurate and that my signature shall have the same legal ¢
of the corporation or the receiver or irustee empowered o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block it |-

changed, or on an atiaghment with an a s
SIGNATURE: v&

th all other like empowered

3(1), Florida Statutes. I turther cemty that lhe mformatmn
fact as if made under oath; that | am’an'officar. or difector

‘/35-2)__#.24 e:o!

NATIJFIE AND TYPED OR PHINTED NAME OF EIGNING OFFI

|
.L"\Ui’.'b[ b = 2 T4

.
OR DIRECTOR

af

~
-

ZL )
4 i Date \ DmnmePhcnen o

“ Jylllas J“ult?

-r- . TR
TR o -

\

ot b i S

e R




