.~70604 FOR PROFIT CORPORATION
'ANNUAL REPORT

DOCUMENT # V18310

1. Entity Name
S. P. S. OF PALM COAST, INC.

Mailing Address

PO 80X 521
FLAGLER BCH, FL 32138

Principal Place of Business

£ AIRPORT

BUNNELL FL 32110 US us

FILED
May 03, 2004 08:00 AN
Secretary of State

PR
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I

IR

01142004 No Chg-P CR2ZED34 (10/03)
DO NOT WRKTE 'N TH lS SPACE 4, FEl Number Apphed For
53-3110317 ] Not Applicable
. . $8.75 Auditional
. - e oo ug > Cottosect St Desied ;L Loy heguied
6. Name and Address of Current Registerad Age I . —— —
SAVY, BENJAMIN .
18 PALM LEAF LANE ) DO NOT WRITE
PALI COAST, FL 32187 IN THIS SPACE
B. The abave named entity suiamits this staiemeﬁt-ict the aurpose of changing its registered office of registersd agent, o bon SLat of Fioﬁai&‘iar i‘n, and ap!
ihe obligations of regislersd agent.
SIGNATURE s e pen i g N u = -
Signature, yped of printest nome of reuislere«': agert nr'x,d; ﬁu? ﬂragmncabia. B LNG!_'E ?zgsi:fr:n' Agant slgwu:.e required '{:nnn feirmia‘f.ing) PR DATE
FILE NOW!H FEE IS $150.00 8. Election Campalgn F.inancing $5.00 mayse
After May 1, 2004 Fee will bo $550.00 Trust Fung Contribution. Added 1o Fees
70. "OFFICERS AND DIRECTORS . o o] — B — —=
L oe
NAME NEIDHARDT, ALFRED E
STREET ADDRESS | P O BOX 521 N/A HOoaDn1sIBIT
oy | FLAGLER BEACH, FL e 05/04/04-80081-014 150,00
FIRE ST
NAME MIEDHARDT, MARIANNE
STREET ADDRESS | POB 521
CiTY- 8T-BF FLAGLER BCH, FL — . el
TIVLE v
NAME NEIDHARDT, ALFRED E.
STREET ADDAESS | P O BOX 521 N/A
o oo DO NOT WRITE
TIE
v IN THIS SPACE
STREET ADDRESS
ciTy-5T-2 L —_— i I -
HILE
NAME
STREET ADDRESS
oiTY-51-2F ) _ ) _ — — -
THLE
RAME
STREET ADDRESS
LY -ST-1P B i e —— et ot e g s, s O e Ly O T S S
12, { hereby certify that the information supplied with this ﬂzéng does not gualify for the examption stated in Section 119.07(3)(, Porida Statutes. 1iunher cerlity that the information
Indicatéd on this report or supplementsd report is true and accurale and that my signature shall have the same legal effect as i made under cath; that | am an officer or direcior
of the corparation of the receiver or trustee empowsred to execute this report s requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ajl om::.:i?ﬁpuwered.
SIGNATURE: A /M . g4-29-200Y
& OF ¥IGNING OFFICER OR DIRECTOR . o D o _ _ CopmaPrenar . -




