2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P99000068059

1. Entity Name

M

SPRUCE CREEK PROPERTY RENTALS, INC.

Principal Place of Business

Méfling Address

FILED

Feb 16, 2005 08:00 AM

Secretary of State

201-2 CESSNA BLVD. 201-2 CESSNA BLVD.
PORT ORANGE FL 32128 PORT ORANGE FL 32128
Suite, Apt. #, etc. o Suts, Ap. # etc o 1st MOORE CR2E034 (10/04)
City & State T Clty & State 4. FEl Mumber Applied For
59-3594622 Not Applicable
Zip . Country Zip Lcountry 5. Certificate of Status Desired EI §8.75 ﬁeddiﬂonal
ee Required
6. Name znd Address of Curtent Registered Agent L 7. Name and Addrass of New Registerad Agent '
e e Y d - -
ggg?ggégﬁf%?{/g Street Address (P.C. Box Number is Not Acceplabie)
PORT ORANGE FL. 32128
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registerad office or registered agent, or both, i the State of Florida. | am famillar with, and accept
the obligations of registered agent, :

SIGNATURE - =

Sigralute, lypad of prmted nama o tagrsisied agent and tids if applicable

MNQTE Rég[slered Fgont sighature requred when remnstating) TATE

FILE NOWM! FEE IS$180.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing  $5.00 mMay Be
TrustFund Contribution  [C1  Addedto Fees

10. OFFICERS AND DIREGTORS 1. DTGNS JELANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS T e uhiE ' ' o [ change [ Acdition
NAME SPOTTEK, ROBERT F NAME L0NE231289

STREST ADDRLSS | 201-2 CESSNA BLVD. STRETT ADDRESS 2/ BA05-80023~014 180,00

CITY. §T.2P PORT ORANGE FL 32128 CY - §i-2P .

e B ) Clelets  J T7LE ) Clchange ] Addition
NAME h NAME

STREET ADORESS SIREET ADCRESS

CiTY-ST-ZiP CHY-51-7P

e - - L3 Delete Ve TJohenge L Addition
NAME H NAME

STREET ADDAESS STREET ADDRESS

ey 572 Ty -ST- 2P

il T T Clpelete  q mme TIchange  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CIyY-51- 219

H13 o 3 Delete e Clchangs 17 Addiflon
NAME NAME

STAEET ADDRESS STREET ADDRLES

oIy ST-2IP CITY -1 P

g T3 Deiete e [ change [ Addition
b NAME

STREET ADDRISS STREET AIVDRESS

CITY.ST-ZIP CiY-s1-2IP

12. |hereby c«arti&{I that the information supplied with tﬁi’?ﬁlrﬁg doas rot qualify for the exempion stated In Section 119,07(3)7, Florida Statutes, | further cartify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation o the réceiver or frustee empowered ta axacute this report as requited by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &M_éﬂgh
SIGNATURE AND TYPELD QR PRI o NING OFFICER O3R DIRECTOR

=/{=0

o Date

Davtme Phone




