FILED
2004 FOR PROFIT CORPORATION Feb 13,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F00000004271 AN 93; 4 et 0

1. Entity Name

SPATIAL NETWORKS, INC.

Principal Place of Business Mailing Address vIEUUYUT ]
18860 US HWY 15N 18860 US HWY 19N
STE 153 STE 153
CLEARWATER, FL 33764 CLEARWATER, FL 33764
e s TR
(§1e? US i LaN (5167 US tfuy' & -
3“&‘38"" #ete. Sgeg% et 02112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Cleawuutn, FL ¢ lm wetr, FL 59-3654825 Not Applicable
32%7_{24 ’ C‘ijt:;trk_ o 2 % ?‘Ca.'( - Cg%" Y4_ T H5 C;n:;;cate of Status Deswed O ?g-g?qﬁ:i:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
QUARTARARO, ANTHONY J Iil . t/;(; d"‘ mog* 1 gbkﬁ:’ﬁw vo Ld
10N i ree ress (P.O. umber is Not Acceptable
330> PR O BN T
CLEARWATER, FL 33765 g i it 250
Cit ! | ZigCod
Yc\eawouder FL | *$%% .y

8. The above named enti
the obligationgof reg

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

red agent.
. /ﬁ'/? od

SIGNATURE
re,txf)ed o printed name of registersd agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
\
FILE NOWI! FEE IS $150.00 9. Flection Campmgn F.lnancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE ] Change 1] Addition
NAME QUARTARARO, ANTHONY J IlI NAME
STREET ADDRESS | 2119 EGRET DRIVE STREET ADDRESS
CiTy-81-21P CLEARWATER, FL 33764 CITY-ST-20P
TITLE O Detete TITLE 1 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME  —- e e e e — - i NAME  ~ | v - ’ - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TTLE 3 erete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P )
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE T Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

12. | hereby cértify that ihe information supplied with this filing does not quélify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporat\on or the recejver gr trusies empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
i an address, with all other ke empowered.

_ 7/!1 o'-{ 727 -QRE-o0yy

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| ;




