FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000603851

1. Entity Name

SPRING HILL MANAGEMENT SPECIALISTS, INC.

01-23-2004 90018 014 ***150.00

Principal Place of Business

152 WHITAKER ROAD
LUTZ, FL 33549

Mailing Address

PO BOX 1530
LUTZ FL 33548

24003787

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3520411 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O $8'75 P,‘ddm"“a'
Fee Requirad

.§. Name and Address of Current Registered Agent

ver e . =7.2Mame’and Address of New Registered Agent

BRITT, JAMES D
152 WHITAKER ROAD
LUTZ, FL 33549

Name

Street Address {P.0. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered cifice or registered agent. or both, in the State of Florida. | am familiar wilh, and accepl

the obligations of registered agent.
'

SIGNATURE

Signature, iyped or printed name of registared agent and

title if applicanla,

{NOTE: Registared Agent sigrature required when reinstating)

DATE

0 D

FILE NOWII! FEE IS $150.00

: 1, After May 1, 2004 Fee will be $550.00 .

9. Election Campaign Financing
. Trust Fund Contribution,

L, Addedto Fees

$5.00 May Be

-

10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP B O pelete THILE bp Cfhange [ Adoition

NAME BRITT, JAMES NAMIE Bai77., Tames

STREET ADDRESS | 12805 WINNERS CIRCLE STREETADDRESS |2 109 BAYSMoRE BuLvd PH Zz

err-st-2P | SPRING HILL, FL 34610 CITY-5T- 217 Tomes FL R3p06 _

TITLE CFO {1 Delete THLE [ Change [ Addition

NAME SARABIA, GARY NAME .

SIREET ADDRESS | 1247 KAYAK COVE STREET ADGRESS

EITY-S5-2IP LUTZ, Fl. 33559 CITY-ST- 217

TITLE VP [ Delete TTLE {7 Change (] Addition
~NAME JGORMAN, JOHM:Dezee | o o o vemenmatll o e NAME ey [ome = mie e e - L e e e e e

STREET ADGRESS | 1649 LYNSFIELD STREET ADDRESS

CIFY-$T-2IP LUTZ, FL 33549 CITY-ST-2IP

TTLE S [ Delete TITLE O Change  [3 Addition

NAME MARTIN, THOMAS P NAME

SIREET ADDRESS | 6515 YELLOW HAMMER AVENUE STREET ADDRESS

CHTY-ST-ZIP TAMPA, FL 33625 CITY-ST-2IP

TITLE [ pelete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

12. | hereby certify that tha information supplied with this filing does not qualify 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 frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an att

@dn dressiallmheﬁwmd.

Tames D Re 77

SIGNATURE: —

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

//é,é; VA7) . e 7

Daytime Phone §

. —— i




