2005 FOR PROFIZ-CORPORATION

ANNUAL REPORT (AR) FILED

Feb 14,2005 08:00 AM

DOCUMENT # 447684
_ Secretary of State

1. Entity Name

SPIRAL ENTERPRISE OF AMERICA, INC.

Principal Place of Business ..~ Mailing Address

2615 N. NARCOOSSEE RD | 2615 N. NARCOOSSEE RD
ST CLOUD FL 34771 ST CLOUD FL 34771
us us
Suite, Apt. #, etc. = ] Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04)
City & Siate o ' Ciy & Stale 4. FEI Number Zpplied For
3 e . 59-1516764 Not Applicable
Zip County Zp Country 5. Certficate of Status Desired [ 98-73 Additional
' Fee Required
6. Name and Addrass of Current Begistered Agent | 7. Name and Addrass of New Registerod Agent
Name
BERGELT, HONORA A -
2615 N NARCOOSSEE ROAD Street Address (P.O, Box Number is Not Acceptable)
ST CLOUD FL 34771 -
City i FL | ZrCoce

8, The above named entnfy submits !His statemant for ﬁe b[xrpose of changing its registered office or registered agent, or beth, in the -State of Florida, | am familiar with, and accept
the chligations of registered agent,

SIGNATURE

(NGTE Rog-stered AQant signatule 1equidd whan rainatating) . DATE

Sigralute, trpod of prated reme of ragisterad aganl and ttle  apulicabik

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 | |
Make Check Payable to Florida Departrent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribubion.  IZ]  Adted to Fees

7o, - OFFICERS AND DiRECTORS N K ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN (1

1M PD O pelete e [J Change [T Addition
HAME BERGELT, HONORA A NAML 1 ,3

STREET ADDRESS [ 2615 N NARCOQSSEE ROAD I8kt ADDRESS a2 ﬂ'fg{}gg%%%%géﬂgs 150 G

eov.st-z¢ - |STCLOUDFL o ‘ Cily-51-2F e LT -

M STD ' . O Celete il T Ghange [ Addition
RAME BERGELT, HONORA A NAME

SIREETADDRLSS | 2615 N.NARCOQSSEE RD, ) S1AEF] ADDRESS

it-si-ze ST CLOUDFL _ ) Uiy ST-7e )

TTLE 7 pelete it {J Change ] Addition
NAME NAME

STRIFT ADDRESS SIRFFT ADDRFSS

Y. Si-71P . CHY-S1. 2P )
g [ Delete it [l change [ Addikon
NAME NAME

SIRLET ADDRESS STREET ADORESS

QIY-SI-2P  fovesiome 7

WLt . ] Delete nne ] Change  [] Addition
NAME NAE

SIRFET ADDRESS SIREET ADDRESS

GiTy-Sr-2p Ay ]

0P T pelete i [T} Change  [] Addiian
NAME HAME

STREET ADORESS STHEEL ADDRESS

CiY-§1- 2IP N _ DTy

12. | hereby certiy that the information supplied with this ﬁl‘lng does not qualify for the exemption stated in Section 119.07(3}), Flerida 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 undar oaih, that | arn an officer or directar
of the corperation or the receiver or rustge empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 of Block 111f

changed, or an an att; all other like empowered.
z 7 - {
SIGN ATU E OF SIGNING OFFICER OR DIHE::H:?’MA/ 3 6 ﬁjx:’% @{ %%équ{m’?%

TYPED OR PRINTED

SIGNATURE



