FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000097101 ecretary of State
04-22-2005 90277 043 ***150.00

1. Entity Name
SPRINGSTED HOLDINGS, INC.

Principal Piace of Business Mailing Address
11810 WOODSHIRE CR. 11810 WOODSHIRE CR. i
FT, MYERS, FL 33913 FT. MYERS, FL 33913
T revr—ergezmrrs NIRRT
/S02 se 9B ST, PO. BOK \SOWO2

Suite, Apt. #, etc. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For
C ape. C(}\i‘q \ o ade L ovo \ o 65-0947609 Not Applicable

Zf'\pggq q o C\.o)ungy A Z'-DS EX-1¥ CEU)IEA 5. Ceriificate of Slatus Desired O ?ge'gfql‘:fﬂmna'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

SPRINGSTED;MARY LEE  ~ =
11810 WOODSHIRE CR. . Sireel Address (P.C. Box Number is Not Acceptable)

|

FT. MYERS, FL 33913 .

City FL l 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 State of Florida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE
Sgnature, typed or prnted name of registeved agent and ttie 4 applcable. {NOTE: Ragealered Agent aignature required when renstaing} CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Cetete TIE O crange [ Adgition
NAME SPRINGSTED, MARY LEE NAME
STREET ADORESS | 11810 WOODSHIRE CR. STREET ADIHESS
oIy 57- 2P FT. MYERS, FL 33913 CiTy-5T.2p
TMLE D 3 petete fme : O crange [ Acdition
NAME HUFF, MICHAEL 8§ NAME
STREET ADDRESS | 11810 WOODSHIRE CR. STREET ADDRESS
CY-s1-2p FT. MYERS, FL 33913 Cily-St-2P
TLE 7 Detete HIE O Change [ Acdition
HAME RAME
STREET ADDRESS STREET ADORESS
cay-s1:gp | s - - CY-S1-2P - -
TRE [ Desete TILE 3 Change [ Addttion
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P oY-§1-2P
TILE O vekee TINE ] Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-S1-2P
TiLE [ oelete TmE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDALSS
oi-§1-29 CAIY-ST-2P

12. | hereby certify that the infermation 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 true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer of director
of the corporation or the receiver or rustee empowerad 10 execu’e this report as required by Chapier 607, Florida Stautes; 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:— .~ 4 Michae! S H AP & /5 S 239-57¢-3363

SGNATURE AND TYPED OR ¢ RINTER'! SGMNG OFFICER OR IRECTOR Dayume Phone #




