2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . : ~Apr 20, 2005 08:00 AM

DOCUMENT # P98000029955 Secretary of State
1. Entity Name R

KAY SPARROW, INC. «

Principal Place of Business ~— ‘ -¢Ma-illng Ad&%esa

TIOTUSHWY 1,STE2 7707 US HWY 1, STE 2

VERO BEACH, FL 32967 VERG BEACH, FL. 32967

e N R

04152005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PACE TV Aopea

850824072 Not Applicable

$8.75 additional
Fee Required

. Ceriificate of Status Desired O
e eT—— -

8. Namé ;n& Address of Current Registered Agent L [

POLACKWICH, ALAN S SR - ~— — - DO NOT WRITE

3333 20TH STREET  —

VERO BEACH, FL 32960 ' IN THIS SPACE

8. The above named @ntity submits this statement for the purpose of changing its registered office ar registered agent, or both'. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . e L
Signature, typed or printed name of régislered agant and filke if applicable. (NOTE. Fegisteied Agent signature raquired when refnsiating) DATE
— . e e e x4 —

FILE NOW!! FEE IS $150.00 8. Flsction Campalgn Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. ~OFFICERS AND DIRECTORS ]

TITLE D
HAME SPARROW, CALEB G

STREET ADORESS | 3470 MARINER'S WAY | WOO00021 9477
on-st.2P | VERO BEACH, FL 32063 - _— 047 20/05-30061 006 150. (0

TITLE D

NAME SPARROW, BARBARA B

STREEY ADDRESS | 3470 MARINER'S WAY

CTY-S1- 7P WVERO BEACH, FL 32963 -

TLE
NAME

STREEY ADDRESS DO NOT WRITE

CITY-5T-2I

*” | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P - ) ) I

TITLE
NAME
STREET AQDRESS
GITY-ST-2P o _ .

e
NAME
STREET ADDRESS
CITY-5T-2P o L

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3}0). Florida Statutes. | further gertily that the infarmaticn
indicated on this report o supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my narme appears in Block 10 or Block 17 if
changed, or on an attachment wilp an addregs, with all,other ke empoweregl:

SIGNATURE: /4%’ 4//35{ 5 772)53&;586

O NAME OF SIGNING OFFICER OR BIRECTOR Cayurna Phone it

SIGNATURE AND YYPED OR




