2005 FCR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000066581 Apr 14, 2005 08:00 AM
1. Gty Name Secretary of State
DANNY SPRING & ASSOCIATES, iNC.
Fe al
Principal Place of Business! _ ‘ Mailing Address i
4547-C PINE ISLAND RD 4547-C PINE ISLAND RD
MATLACHA FL 339593 . MATLACHA FL 33993 N -
e — AR NI
Suite Apt. #, ete. - N Sttite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State ) o | City & State B 4. FEI Number 65-0940435 Gzi;n?i:l:;
ap Country . ap Country 5. Certificate of Status Desired O ?ese-;gq lﬁ?edgwna]
6. Name and Address of Current Registered Agent T 7. Name and Addrass of New Registered Agent
Name ) - S
igﬁéhng&NgEAND RD Street Address (P Q. Box Mumber is Mot Acceptable) N B
MATLACHA FL 33993
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Porida. | am familiar with, and acte;
the obiigalions of registered agent. '

SIGNATURE — - - - S
Sgnatura, byped o prmied neme ¢ registerad agent and bile Jl applicable [NOTE Fegrsieted Agenl signatue raquirsd whan remsiaing] DATE
m CE 18 4 ) ) N T ) -
FILE NOW1l FEE 1S $150.00 8. Election Campaign Financing $5.00 may:

After May 1, 2005 F e Will Be $550.00 . Trust Fund Contributior, [ Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TILE PTD . [ pelete e (O Cnange [J&~
NANE SPRING, DANNY NAME

TIP3

STREET ADDRESS | 4547-C PINE ISLAND RD SIRCET ADDRESS ,UQQQQBJQ%ESB .
CITY-51-21p MATLACHA FL 33893 Cly .1 2P 841‘) I x}”r" B—:’—Sg A 35—{]13 151] x Dg
Tite VPSD - ' 1 Detete g ' Dcnngs  [Ja
NAAL SPRING, KATHY NAME
SIRLET ADDRESS [4547-C PINE 1SLAND RD STREFT ADDRESS
CIvY-ST-21P MATLACHA FL 33993 CiTy-51- 2
TILE S o [ Delete It ! Chénqe &
HAME RAME
STREET AIDRESS STREET ADDAESS
Ciry-51- 3¢ CITY-ST-2F
WL S 7T osiete JE - ' [l Change  []*-
NAME NAME
SIREET ADDRESS STREET ADGRESS
CFY-57- 2P Clry-si-2P
flie ’ 1 Delete B R T change [1-°
NAME NAME
STREET ADORESS ; STREET ABDRESS
Ty -81-2P . CITY-SF-7IP
e o I Detate i Clchange [
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy -§T-2ie CHY-SI-2IP

12. | hereby certi% that the information supplied with this filing does not qualify for the exémpﬁon stated in Section 119.07{3)0), Florida Statutes. | further certify that the o5
indicated on this report o supplemental report Is true and aceurate apd that my signature shall have the same legal affect as if made undar cath, that | am an officer or diran
of the carparation orthe recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

changed, or on an attachiment with an addrass, with all other like empowered, )
A39-283-2 712
Dart -

SIGNATURE: | Wﬁ-‘{ﬁw‘ﬂ ‘{/ /"}/éfp o §

SIGNATURE AND TYPED OR PR['TED NAME OF %GNING OFFICER OR DIRECTOR

e



