FILED
2005 FOR. PROFIT CORPORATION Feb 23, 2005 8:00 am

NNUAL REPORT . Secretary of State

DOCUMENT # P98000003851 02-23-2005 90063 028 ***158.75

1. Entity Name

SPRING HILL MANAGEMENT SPECIALISTS, INC.

Principal Place of Business Mailing Acdress IVURLY

152 WHITAKER ROAD PO BOX 1530

LUTZ, FL 33549 LUTZ, FL 33548

> TS S 0O TR LT R A
Suite, ApL #, etc. Suite, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEt Number Applied For

59-3520411 Not Applicable
o B e Gouniry __ | 5. cenificate of Status Desired 3 §£-,-é65q$dr_§g“°"ﬂj
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

BRITT, JAMES D
152 WHITAKER ROAD ‘| Street Address (P.O. Box Number is Not Acceplable)

LUTZ, FL 33549

City FL | Zip Coda

8. The above named enlity submlts this staterment for the purpose of changlng iis registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obhganons of registered 3genl

. ‘._“ e Lo - . s "" e N Y L r e SRR

SIGMATURE =" [ I R T W . P R ]
= v - Signatre, fyped of printad nama ol repistared sgent and tide it eppiicable. ¢ -0 - ~(NOYTE: mﬁ.‘arsd Agenl signahire requmd\m-m felnstetng) - — =" T Tmme e e - -

. . L el

, FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing s $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Of  Added to Feas .y

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

TTLE DP 3 pelete TNE {Jcrange [ Addition

HAME BRITT, JAMES MAME

STREET ADDRESS | 2109 BAYSHORE BLVD., PH-1 STREET ADDRESS

CIPY-ST-2IF TAMPA, FL 33606 CITY-ST- 2P

TMLE CFO O3 Delete MiE O cCange [ Addition

NAME SARABIA, GARY NAME

SIREETADDRESS | 1247 KAYAK COVE STREET ADDRESS

COY-ST-ZiP LUTZ, FL 33559 cIY-S7- 2P

IME VP O Defete TILE [ change [ Addition

MME - -| GORMAN, JOHND — B R —| - - . -

STREETADORESS | 1649 LYNSFIELD STREET ADDRESS ’

GITY-ST-21p LUTZ, FL 33549 CIy-57- 2P

THLE s [ petete TTLE M change [ Addition

NAME MARTIN, THOMAS P RAME ¢

STRECTADDMSS | 6515 YELLOW HAMMER AVENUE sweeranonss | 12103 CHESTER Tercae CT

onY-s1ZP | TAMPA, FL 33625 ov-si-ab | Tamps Fr  23F626

e I pelete THE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP T LT ) TR cov-sTzp . .

g TR P _E Delere  J mme _ . . : O change 7] Addition

N (IR -EE R RERC AR L

STREET ADDRESS ot " STRFET ADDRESS S

YT | e e o L 7

12. | hereby certify that the information sipplied with this filin 3 does’not quahly forthe aexemplion stated in Secuon 119 0?$3)(|) Flonda Statutes” | furher cerln‘y that the information
indicated on this report or supplementat report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivargr trustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my narme apprars in Block 10 or Block 11 it
changed, or an an attachmant Wifh an addregs, wilh all other like empowered.

SIGNATURE: Gpey Sperssn Zhofosw (17D 90P-8/5

#SIGN ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytima Fhone #




