2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2004 8:00 am

DOCUMENT # P99000079660

1. Entity Name

CRAIG SPERANZI INNOVATIONS, INC. _

Secretary of State

(01-23-2004 90028 010 ***150.00

Principal Flace of Business

10378 MEADOW POINT DR
JACKSONVILLE, FL 32221

Mailing Address

PO BOX 24630
JACKSONVILLE, FL 32241

T

44003941

usiness

ela QDTW"DV

2. Principal Place of

3718 M

3. Mailing Address

10378 Me

w Pomr D

ARG AR ARG

Suite, Apt. #, etc. Sutte, Apt. #, atc.

01072004 Chg-P CR2E034 (10/03)
City & State City &aﬁ,@te 4. FEi Number Applied For
- JAY Fi 59-3593610 Not Applicable
Zic Coynd a Country i i $8.75 acditional
5. Cartificate of Status Desired .
32221 U3 Fr22 ° wOsres [

Vs

Fee Required

— -.B..Name and Address of Current Registered Agent ..

~

7._Name and Address of New Registered Agent
Name .

SPERANZI, CRAIG J
10378 MEADOW POINT DR
JACKSONVILLE, FL 32221

Street Address (P.O. Box Number is Not Acceptable)

-

City

FL | Zip Code

s the obligations of registered agent.

CAzr copie Stetarzy P25

SIGNATURE

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. | am familiar with, and accept

| —22-04

. S{gnatures@r printed name of registered agent end title if applicable. (NOTE: Registered

Agent signature requirad when reingtating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
_ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P o ! T pelele TILE [ change [ Addition
NAME SPERANZI, CRAIG J NAME

STREET ADDRESS | 10378 MEADOW POINT DR STREET ADDRESS

Civy-s1-zip JACKSONVILLE, FL 32221 CITY-§T-7IP

TiLE VP [ pelete TMLE [ change [ Addilion
NAME SPERANZI, ERIKA NAME

STREET ADDRESS | 10378 MEADOW POINT DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32221 CITY- ST-2IP

TMLE 1 Delete TITLE CJchange [ Addition
NAME NAME
_STREETADDBESS ||+ — e e wme e oo o s ¢ rmmn e~ Q- STREET ADDRESS = | — e o _—— e e e —
CITY-ST-21P CITY-5T-2IP

TITLE 3 palete TiTLE [ Change [ Adsitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TNLE [J pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-7IP CITY-51-7P

TILE ] petete TIME O change [ Addition
NAME o ) - B name . e . B, e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P . - -

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i). Flerida Statutes. | further cextify that the information
indicated on this report or supplemental 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 or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CEMG T SPERANZ

1— 2204 9041658 10>

SIGMATURE ANDWPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phgng #




