FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

V58845
ngwCNLaJmEAENT # 03-21-2005 90076 044 ***158.75
SEVEN SPRINGS REALTY, INC.
Principal Place of Business Mailing Address
8726 OLD CR 54 8726 OLD CR 54
SUITE A SUITEA
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
e v AR ER SRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3143731 Not Applicable
Ze | Countny | |8 Cenilicate of Status Desied [ gg-zfqm'f_“_a!_
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registersd Agent
Name
SZEWCZYK, LYDIA
8726 STATE ROAD 54 Street Address (P.O. Box Number Is Not Acceptable)
SUITE A
NEW PORT RICHEY, FL 34653
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. 1 am familiar with, and accept
the obligations of registered agent. . .. . . . .

SIGNATURE
Signature, typed o printed name o registersd agert and 1ite i applicabla. {NOTE: Registorad AQan: signalure required when rewstatng) . - - DATE
FILE NOWI! FEE IS $150. 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2005 Fee a;ﬂ Eg ggso.oo Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B Delete e PD A W cree L rdaon
NAVE SZEWCZYK, LYDIA NAME p(vpmﬁé_' ez Wg ;/f? HOT) !
STREET ADORESS | 20 IRIS PLACE sreriomess | & 726 O L0 -CESH SuirE
crv-st-zp | OLDSMAR, FL ovsw |- pER) Foer Bicorey 39653
TME O Delete e / {JCnange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CITY-5T-2P
1013 Docer me [ ' ] T Oichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
coyY-$1-2P CIY-S$7-2P
ki3 [ Delets TLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-2P
TIE O Detete TmE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S¥-21P CmY-ST-7iP
TITLE 3 Delete TME O change [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChyY-§7-7IP

12. | hereby certify that the info

indicated on this report or true and accurate and that my signature shall have the same lagal etfect as if made under sath; that | am an officer or director

' this fili:g does not quality for the exemption stated in Saection 119.07&3)(0, Florida Statutes. | further certify that the information
pOW!

of the corporation or the re
changed, or on an attag}

wmt:l':l? é?heﬁﬁgg this re; red.as requi;e(d ;y ;hjpﬁr 807, Florida Statutes; and that my name appears ir%bczk g_or q_lo'gk 11 if
SIGNATURE /—‘ WZ{ SCEWC2 YK (PR TH 3-17-05 3H-poFe

MAME 5] 51GMING OFRGER OR DIRECTDR Date Diaytime Phone #




