2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

DOCUMENT # 464778 Feb 23,2004 08:00 AM
1. Entity Na Secretary of State
SPOTO, GERALD, D.L.S, P.A.
Frincipat Place of Business Mailing Addrass
5420 WEBS ROAD 5420 WEBE ROAD
STE A2 STE AZ
TAMPA FL 33818 TAMPA FLL 33615
2. Puncipal Place of Business 3. Maitng Address ”“mm Nﬂ! mu immm m m !mum !m} W ﬂ’m
AM# S
Suite, Apt. #, aff. 21 Suits, Apt, i? ;ftc, : MOORE CREEQ34 (11/03)
N
City & Sate y Cay & Stae 4, FEI Number Applied For
A /ﬁ M/A, 59-1560150 Not Applicatie
i N/a CO}{T% Zp / Wi Cﬁ‘j’;‘g’ 5. Certificate of Status Doswed [ §g.gesq$g;am
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agemt
Name l) / A
?g’giTgé&{E:iﬁi}gtAND DR, Street Address (P.O. Box Nunber is Not Acceptable) i
TAMPA FL 33815
City FLT Zyy Code

B. The apove pamed entity subimuls this statement for the purpose of changing its registered ofkce or segistered agent, or toth, = the State of Flonda. | am jamsiiay with, and acgept
the abhigatons of registered agent. J—

SIGNATURE
Suguraluie bigud OF ritesd seutee of wegrsidred agon and 1de f eppicabie NOTE Popetered Agent nignature negured when renslateg) DATE
’ -
FILE NOW! FEE IS $150.00 . 8. Eiection Campaign Einancing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. O AddedioFess
Meke Check Payable to Florida Department of State o
1. OFFICERS AND DiRECTORS 11 ADDITIONS/CHANGE S 1O OFFICERS AND QIRE;CTOHS 1M t1
Rt DR. ] petete W 1435 L} Change B Adelian
. SPOTO, GERALD L. o e L m,ggﬁggéq 2019 (SO,
SIREEY ADBAESS | 7131 PELICAN ISLAND DR. STREET ADZRESS tadads !
cy-ST-2p ( TAMPA FL 33634 _ o CiTY-S1- 29
1::14 DR. 3 poe HILE [ Change  [T3 Acdition
NAME SPOTE, MARSHALL WANE
STREET ADCRESS | 7926 W HILLSBOROUGH STRESE ADDRESS
LY -ST- 29 TAMPA FL ; Tty -51-2P
TRL [3 Datese HTS [DChange  [J Addition
MAME HAME
SIREET ADDRESS STREET ADBRESS _
LTY-57- 2P oY -5T- 1P
TiTLE 3 pelere T [} Change D Addition
NAML HAME
STREET ADDRESS SIREET ADORESS
OTY-S1-27 CHY-53-2F
HIE [ Betete {11 {TChange {7 Addiion
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2Ip Y- §3-p
HILE 3 pelete HHE [ Ehange [ Adelion
HAME l MAME
STRIET AFURESS STREET ADDRESS
CifY-51- 28 oIy -§1- 2P

12. 1 heiaby cartify that the miannation supplied with this Bling does Aot qualily for the exemplion stated in Sechon 118, Q?"*,’f(:} Florida Statutes. 1 further certify that the ir‘rformatan
indicated on this report of suppiemental report Is rue and accurate and sl my signature shal! have the same legal slfect as if made under oath, that am ah officer

of the corporation or thg tecever or frStes empawered lo sxecutd this repor] as required by Chapter 607, Fionida Slatutes: and that my name appears in Block 10 of Bmck
changad, or on an attachmeniwit oft agjdress, with all other Tike empowered. -

Gerld L,Sfu;o Hpg Y7oy ¢ sey 31€.7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECEGR Oatm Taymos Prone

SIGNATURE:




