FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

ANNUAL REPORT i

g Secretary of State
DOCUMENT # S31876 ecretary

1. Enlity Name
SPRING MASTER, INC.

Principal Place of Business Mailing Address
5335 LENNOY AVE. 5335 LENNOX AVE,
ACKSONVILLE, FL 32205 JACKSONVILEE, FL 32205

AEACARE M

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par==rop I

58-3079554 Mot Applicabie
i ; $8.75 Additonal
5. Certificate of Status Desired O Fee Raquired

§. Name and Adcress of Current Ragistered Agent

aon LEMNOR MVENUE DO NOT WRITE
JACKSONVILLE, FL 32205 'N TH'S SPACE

4. The abave named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or bath, in the State of Fiorlda. | am familiar with, and accept
the oblgabons of registerad agent.

SIGNATURE -
Sigrature, typad o panted name of registared agent #nd ths  applicadie, {NOTE. Registered Agant signature requirad when remstafing} DATE
FILE NOWY! FEE 15 $150.00 - 9. Eloction Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribuzion. T AcdedioFeas
18. COFFICERS AND DIRECTORS |
TRE DP
AL TRAVIS, ALBERT A.

STREET ADDRESS | 5335 LENNOX AVE.
CiTY-51-2p JACKSONVILLE, FL

NE DST
HAME TRAVIS, SHEILA SODOEEnEeR
STREET ADDRESS | 5335 LENNOX AVE, 04/25/05-80175-009 150,08

CiTY- 57-2P JACKSONVILLE, FL

TILE
NAME

Pyt DO NOT WRITE

- ~INTHIS SPACE

TILE

RAME

STREET ABDRESS
CITY-8T-2Ip

fITLE

NAME

STREET ADDRESS
LTy -S1-2ip

12. | bereby ceriify thal the information supplied with this filing does not qualily for the exemption stated in Section ‘i19.0?§3){i), Florida Statutes. | further cerify that the Information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same lagal effect as it made under oath; that T am an officer or director
of the corparation or the receiver or trustee ampowered 10 execule this rapon a8 required by Chapter 607, Flarida Slatutes, and that my name appears in Biock 10 or Block 11 i

changed, or ont an attachment with an adgress, with thar like empowered.
g — o5 FF3-2 UL
il el Dale

SIGNATURE:
Tiaytlccs Prcna ¥

D NAME OF SIGKING OFFICER OR GIRECTOR




