X

T

Sis

FILED
2004 FOR PROFIT CORPORATION - Apr 08, 2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # 340799 04-08-2004 90015 006 ***150.00
1. Entity Name'
SPEARS CORP.
Principal Place of Business Mailing Address N -
1098 NORTH MILITARY TRAIL 1098 NORTH MILITARY TRAIL
W. PALM BEACH, FL 33409 W. PALM BEACH, FL 33409
e ST RS TR
Suite, Apt. #, ete. Suite, Apl. #, etc.
7 River Oak Drive .7 River Oak Drive 03042004 Chg-P CRE034 (10/03)
City & State City & State 4, FEl Number Applieg For
Sebastian, FL Sebastian, FL 55-1229812 Net Applicable
_Z:;,ng 58 ) .chozr.‘m’: . —J—zfp329 58 - EO;QW . igqni(icéte of Siatus_Dssireqif__Dﬁ_,,— gi.;ilﬁ?:;uonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SPEARS, JANET “Spears, Janet
7804 150 CT N ’ Streey Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418 7"KiVer G2k Brive
“¥Sebastian FL I 295588

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Fiorida. ! am [amiliar wilh, and accept

the cbligations of regisjefed agent.
g’ D PST EA it T/ R

unt and (itls it applicanie. '(NOTE: Registarad Agent signature recuired whan reinstating) DATE

FILE N{W!!! FEE IS $150.00 9. Election Campaign Financing SS_OU May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFSICERS AND DIRECTORS IN 11
TILE DPST W petete TITLE DEST Bl Crange [ Addition
NAME SPEARS, JANET NAME Spears, Janet
StaEET ADORESS | 7804 150 CT N smeeraoorsss |/ River Qak Drive
CTY-ST-ZP | PALM BEACH GARDENS, FL 33418 CITY-ST-2P Sebastlian, FL 32958
Tut3 Y % Delets TmE v X Crange [ Addition
NAME SPEARS, GARY . HAME Spears, Gary
STREET ADDAESS | 967 BATBERRY DR ' STETADRESS | 967 Bayberry Lane -
o-st-2P | ROCKLEDGE, FL 32955 ' CITY-ST-2P Rockledge, FL 32955
TMLE 7 petete TITLE [J Change  [J] Addition
= MAME s ~ - - _———— .- — P NAME - - —- . . — E.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete TILE [J Change [ Addilion
RAME NAME
STREET ADDFESS ' ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ] Detate TITLE ) Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-71°
TiE O cetete TILE [0l Change  [J Addition
HAME NAME
STREET ADDRESS STREET ATDAESS
CITY-S7-2IP QITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guality for tha exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporalion or the receiver of rusiee empowered 1o exacule this repan as.required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar an an attachment wilh,an addraess, with all other liys ampowered.
. B e ,/’ r
SIGNATURE: ) o i Y vy
OF SIGHING OFFICER OR IRECTOR Date Daytme Phone ¥

PED OR PRINTED Hal

Y O SFEARS — ot — SFF— 852



