| | | FILED

2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

PSSNUMENT # P00000026811 01-15-2004 90007 019 ***150.00
. Entity Name
SPOLI INVESTMENTS, INC.
Principal Place of Business Mailing Address TIVUUSele T ¥
1220 IIMMY ANN DR. 1220 JIMMY ANN DR.
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
P v LT
" Suite, Apl. #,elc. - -~ - T T T TSuite Apt. #, &€ 01072004 Chg- CH2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3630728 Not Applicable
flip Country : _ dp Gountry . 5. Certificale of Status Desired O gz.‘ﬁf;mg:{;tional
6. Name and Address of Current Regletered Agent 7. Name and Address of New Registered Agent
i E Name . -
OLy, PAMELA L
1220 JIMMY ANN DR. Sireet Address (P.C. Box Number is Not Acceptable)

. DAYTONA BEACH, FL 32117

e

City FL l Zip Code

e |

8. The above nameg entity submits this staternent for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signature, typed or proted name of r agert and inle f i (NOTE: Registered Agert signature required when reinstating) DATE
. '__,——/
. ~—FILE-NOWIY-FEE 1S $150,00 —— . . ..3.Election Campaign | Fmanclng s $5.00 MayBe__| .. e R
After May 1, 2004 Fee will be $550.00 Trust Fund Contrlbunon ] Added to Fess

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . L] Delete TMLE . [JChange  [] Additian
NAME OLl, PAMELA : NAME '
STREET ADDRESS | 1144 BARBARA DRIVE STREET ADDRESS
civy-si-ap DAYTONA BEACH, FL 32117 CITY-5T-2P
TILE VP J pelete TLE [] Crange [} Addition
wvMe | OLI, SAMPSON NAME :
STREET ADDRESS | 1144 BARBARA DRIVE STREET ADDRESS
Cry-s1-21p DAYTONA BEACH, FL 32117 CITY-ST-2P
TLE ] Delete TILE 2 [7J Change Addition
NAME o NAME Tvy U meh . .
STREET ADDRESS | STREET ADORESS mao Timmy Ann Drive. s
Grv-57-7 ‘ oS- | Dgyleng Beach FL 32117
TILE , [ Delete e R ! [Jchange [ Adgition
NAME RAME
STREET ADDRESS STREET ADDAESS

1= Y- §T: P == x R T W N PNy . v | 73107 S L
TME : ) 3 elete TIMLE " [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CHY-5T-2F ,
THLE ("] Deleta TLE {7 Change [ Adaition
NAME ; o - NAME . .
STAEET ADBRESS STREET ADDRESS . ’ o

| cny-sr-ze.. — ‘ " Criy-ST-2P

4jth this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
6 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bwered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ith all other like empowered. )
Fomely Of 1-7-0%  ssefort 1838

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phone #

12. ‘| hereby certify that the information suppll d
indicated on this report or.supplemenial £
of the corporation or the rgDeiver or rusj
changed, or on an attach i 7

El

SIGNATURE:




