2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 447684 -~ ~-~ Jan 29, 2004 08:00 AM
1. Entty Name Secretary of State
SPIRAL ENTERPRISE OF AMERICA, INC.
Principal Place of Business Mailing Adgress
26815 N, NARCOOSSEE RD . 2815 N. NARCOQSSEE RD
ST CLOUD FL 34771 ST CLOUD FL 34771
Us us
Suite, Apt #, eic Suite, Apt. #, elc MOORE CR2ED34 {11/03)
Cily & State Cuy & Suate 4, FE3 Mumber 59-1516764 ;;;:);:;c; ::co;bg -
Zp Country zp Countey 5. Ceruficate of Status Desired [ ?e%gesq‘ﬁ?;’éﬁonm
5. Name and Address of Current Registered Agent 7. Hame and Address of Ne\ni Regisiered Agent
Name
gBE -‘? ;? ELgkggggggE‘% ROAD Street Address [P.D Box Number is Not Acceptable)
ST CLOUD FL 34771
City FL i 2w Code

B. The above named entiy submils this statement for the purpose of changing its registered olfice o registerec agent, or both, i the State of Flonda. | em famisiar wath, and accept
the cbhgations of registered agent.

SIGNATLRE —
Sorany0 ypod of prntnd nama of registerag agont and fite ¥ appheable [NOTE Pegstered Agen! sigrature requered when reastating) DATE
1t i - - o
FILE NOw1i! FEE I? $150.00 $. Eieclion Campaign Financing %5.00 May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Cantrifution. O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
183 FB [ paiate TTRE Clcaamge U addiien
NARE BERGELT, HONORA A NaME i EE"H“;r”“'“"ﬂ-i-:]-:_,g:;:,
STREET ADDRESS | 2615 N NARCOOSSEE ROAD . | smeeracosess T A L e U
cay-st-ze | ST CLOUD FL L H1/20,04-00045-005 150, 30
TILE STD 3 Delete 133 O Crange [ Addition
MRME BERGELT, HOMNORA A HAME
STREET ADORESS | 2615 N.NARCOOSSEE RD. SIREET ADDRESS
CiTv-5T-29 ST. CLOUD FL LiTY-51-. 2P
e 3 Detete L O3 Change 1 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CIFY.8T- 747 CATY-SF- 2P
R £ Deiele Tme ) [ change 3 Addition
MAME HAME
STREET ADDAESS STAECT AODAESS
LTV -ST-21P Y5129
HNE 1 Delate HET {3 Change 3 Addition
MANE NAME
SYREET ADDRESS STREES ADDRESS
L CITY- ST-2P
e C peiere M ' Dlohange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIFY-S1-2F

12. | hareby certify that the informahon supplied with this fitng does rot quahy for the exemption stated in Section 118.07(3)i}, Forida Statales. | further certify that the information
indicatéd on this report of suppliemasnial repont is true and accuraie and that my signaturs shall have the same legal effect as if made under oath; thal | s an officer of director
of the corporation OF e recener or trustae empowerad 1o execute this report as requirad by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Biock 111
changed, of on an aitachment with an addrg ith aff otier kg empowered.

o7
SIGNATURE:... b A B&‘?Zéﬂfo?&/ﬁﬂ@}/ IR -S5724

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGHINCOIFCER O MMRECTOR Cala Tiaytime Phanc #




