FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F97000005274 02-04-2004 90045 029 ***150.00
1. Enlity Name
SPOLI, CORP.
Principal Place of Businass Mailing Address -
1157 JOHN ANDERSON DR 1157 JOHN ANDERSON DR 54003472
ORMOND BEACH, FL 32118 ORMOND BEACH, FL 32118
ST A R RN A

Suite, Apt. #, elc. Suite, Apt. #, efc. 01242004 Chg-P CR2E034 (10/03)

City & Swate . ; Gy & State 4. FE! Number _ . Applied For

7 e i ) - 7 759-3458339 T [ | Not Applicable
zp Country Zp Country 5. Certificate of Status Desired N ?i'zil'ns:;m”m
§. Name and Address of Current Registered Agent 7. Name and Address of New Flegis.lered Agent
’ Name
OLI, PAMELA 3 2 YN N
A BARBARE-BRIVE treet Address {P.C. Box Numger is Not Agceptable)
DAYTONA BEACH, FL 32412 552 pns P Gran
S L35

8. The above named enlity submits this statement for the purpose of changing i registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and ttle ¢ applicable, (NOTE: Registered Agent signature requyed when renstating) DATE
m = 9. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 ) :
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, {0 AddedtoFees
10. OFFICERS AND DIRECTORS - 11. ADDITKONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P - {71 Delete TITLE P Change ] Additicn
NAME OLI, PAMELA NAME . )
STREETADORESS (. 1144 BARBARA DRIVE -+ & = — =~ - - Nesmemmaooness. | 4 Lsons. Pow Grang. . . _ JEER
ciTy-5T-2P DAYTONA BEACH, FL 32117 CITY-5T-ZP aﬂfrdﬂﬂ JMMI FZ_ J’;/Ql;/
TMLE Vv 7 pelete TILE P8 Change ] Addition
NAME OLl, SAMFSON DR NAME .
STREET ADORESS | 1144 BARBARA DRIVE swerraoess | WO Loons Faw Gerand
CITY-$7-21P DAYTONA BEACH, FL 32117 CITY-51-2iP a’)’fdﬂd &A " Fl— .Z&/é’ﬁl
L 1 Delete e ’ . . [JChange [ Adciicn
MAME ~ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
THILE ) Deiete TILE 7 Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST.2IP LITY-ST-ZP
TITLE 1 Celete CTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-87-2P Cy-ST-2P
TLE {7 petete TITLE [[] Crange  [7] addilion
MAME ) NAME
STREET ADDRESS STREET ADDRESS
cry.sT-29 Loel . . CITY-ST-ZIP L

12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemnption staled in Section 119.07(3X). Florida Statutes. | further cerlify thai the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or irustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

ith an address, alyd

changed. or anan attachme
SIGNATURE: 1A




