2005 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR)

FILED

DOCUMENT # Fa2231 Jan 28, 2005 08:00 AM
1. Entiy Name Secretary of State
SPERO CORPORATION

Principal Place of Businass

P.O.BOX 643
ISLAMORADA, FL 33036

Mailing Address

P.OBOX 643 =
ISLAMORADA FL 33036

2. Principal Place of Businass

3. Maling Addross

Suite, Apt. #, efc.

Il

il

I

Suite, Apt, #, stc. 1st MOORE CR2E034 (10/04)
City & State | Ciy&sae 2. FEINumber . Applied For
: 59'1 0871 40 Nm AEF’_”CEEUG
Zio Country Zip Courtry 5. Certificate of Status Desired () $8'75 ﬁgdditlonal
- _ Fee Required )
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent | [
Name

gﬁggpgfg E’Vﬁ‘(() BERT Street Address (P.O. Box Number Is Not Aceeptable)

ISLAMORADA FL 33036 ' ' - ) el

TFL | Zpcode

City

8. The above named entity subﬁits ihis statement for the_p_urpose ot changing its registered office or reglst;ered ageﬁt. or botk, in the State of Florida, | am familiar wirh,fand acce_p.vti
the obligations of registered agent.

SIGNATURE — . - PP - S
Signaivid, lyped o printed name of registared agant end title ¥ apoicabl iHOTE Rogrstored Agem signatwe requied when reinslaling) DATE

FILE NOW!! FEE IS $150.00 $5.00 vy 5
After May 1, 2005 Fee Will Be $550.00 i to P -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS T ~ ADDITIONS/CHANGEE T B 0T EHGIRND DIRECTORS IN 11 .
LE PV O celete s 014280580021 ~0 15D dibb. G0 Addivon
NAME MAKEPEACE, ROBERT NAME

STREETADDRESS 1 P.O, BOX 643 N/A SIREET ADDRESS

oty st-2Ip ISLAMORADA FL 33036 - AT -ST- 2P o B
SINE [ Delete i [I¢hange  [J Additin
NAME NAME

STREE] ADDRESS STREET ADDRESS

Ty - 5T-21P Oy -S1- 1% S .
TIIE 0 Delate HitE [3 change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY- 87- 2IP 4 cuy-si-ze .

TITLE O pelete TiRLE 7} Change  [] Addition
HAME NAME

STREET ADDRESS SIRECT ADDRESS

CiTY-§T- 710 CHY-SE- IF ) o
TLE O pelete TILE [ change  [J Additien
MAKE MAME

STREET ADIDRESS SIRFET ADDAESS

CITY-si-2p Cily-S1-2P

TILE [ Detete BILE Jchange  [J Addition
NAME NAME

STREET ADDRESS SIREET AGORESS

CIvy-S1-0P CITE-5T- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753}0'), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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: 28/ /057 305 8B/}
T /fa:e Daytme Phone 4

SIGNATURE AND TYPED OR PRINTED N,




