2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

¥
DOCUMENT # 340799 Feb 12,2005 08:00 AM
1. Enily Name - Secretary of State
SPEARS CORP.
Principal Place of Business . . . ,- . i }&H_E-liﬁl:lg- ;ﬂ\dd;e_ss - S
7 RIVER OAK DR. 7 RIVER QAK DR,
SEBASTIAN FL 32958 - . SEBASTIAN FL 32958

Suite, Apt #, et¢. R S Suite, Apt & etc 15t MOORE CR2E034 (10/04)

City & State S City & State 4. FEI Number Applied For

59-1229812 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Addrass of Current Fegisterad Agent 77; - 7. Name and Address of New Registered Agent

Narne

‘?%%Egrd.’:}r(q%g Sireet Address (P.Q. Box Number is Not Acceptable)

SEBASTIAN FL 32858

City F L Zip Coda

8, The above named enfity 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
the obligations of registered agent.

SIGNATURE S — n - S — e -
Bignature, typse of prinlad name of registerad agant and tlie | applicabla {NOTE Rogrstered Agent signature requirad whan reinslating} DATE
FILE NOW!l! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550'09 L Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depariment of State |
10. OFFICERS AND DIRECTORS . f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une DPST - Hosste ANE O ¢nange [ Addition
N SPEARS, JANET HAMF OO A ERRR
SIREET ADDRESS | 7 RIVER OAK DR. SIRSET ADDRESS P12 L AR-E00 3009 150,00
CITY-§T-ZP SEBASTIAN FL. 32858 CHY-57-217
TImLE v R T [ Change (] Addition
NAME SPEARS, GARY HaME
SIREET ADDRESS | 967 BAYBERRY LANE STREET ADDRESS
CITY-8T-21P ROCKLEDGE FL 32055 CIIY-S1-2P
TLE [ Delete e [JChange [ Addition
NAME NAME
SEREE] ADDRESS : STREFT ADGRESS
GiFY-si-2IP CITY-51-7IP
TITLE - I:] Delste HILE [ change  [C] Addition
NAME NAME
SIREET ADDRESS SIREET ADMRESS
CITY-§T-2IP CHY-51-71P
ilLE 1 Delete i [JChange  [] Addition
NAME MAME
STREET ADDRESS SRELT ADDRESS
Cly-st-hp CiY-81- 219
TI7LE O pelste HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHY.51- 29

12. | hereby certify that the informatien supplied with this fifing does ﬁo{qha!ify for the exemption stated in Secticn 1 19.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver gr trustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11if

changed, or an an attachment with’an address, with glpother like empowered

Daie Davtrna Phona #

aa——

SIGNATURE:

GHATURE AND TYPED QRARINTED NAME OF SIGNJNG DFFICER OR DIRECTOR
P



