2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # 396647 - - Secretary of State
1. Entity Name 02-04-2005 90042 040 ***150.00
SPS COMMERCIAL CENTER, INC.
Principal Piace of Business Mailing Address
ROUTE 707, RIO ROUTE 707, RIO TUULAIVL
P.O. BOX 67 . P.C. BOX 67
STUART FL 34895-0067 STUART FL 34995-0067
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 ({10/04)
City & State City & State 4. FEI Number Applied For
59-1462365 Not Applicable
Zp Couniry ap Country &. Certificate of Status Desired O $8.75 A_ddilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glsh-f-%'\é '&lE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name o regisierec agent and tite il apphcatie (NOTE Regisiared Agenl signature requited when raingiatng) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Added to Fees

0. - BEFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [Cchange [ Addition
NAME TIMON, L. J. NAME

SFREET ADDRESS | 657 NE DIXIE HIGHWAY STREET ADDRESS

CIY-S1-2IP JENSEN BEACH FL CHY-ST-7IP

TLE SD 1 Delete TILE O change (3 Addition
HAME TIMON, GAY NAME

STREET ADDRESS | 657 NE DIXIE HIGHWAY STREET ADDRESS

CITy-ST-7IP JENSEN BEACH FL OTY-ST-71P . .

WLE —ivD O cetete wie - - Tt ~[J Crange™ "(J Addition
NAME SLATER, GROSE NAME

SIRELT ADDRESS | MANOR DRIVE - - =~ SIREEIADDRESS—{—~— — e e e =T e
CiTY-ST-2P STUART FL CIY-ST-ZIP

TLE | [ pelete TILE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3iF ) CITY-ST-ZIP

L {J Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-S1-2P

TME 3 belete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 frusiee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address_ with a}f other likefmpowerad.

SIGNATURE: (774/50/ WMCV TDINT I~ /2505

&GNATUREIND TYPEF'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone 4




