2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # 535758 | Jan 31,2005 08:00 AM
1, Entty Name * Secretary of State
SPAULDING CRAFT INC.
Principal Place of Business — - g Mailing Address i
1053 HARBOR LLAKE DR. 1053 MARBOR LAKE DR.
P.C. BOX 357 ’ . P.O. BOX 357
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34685
R e N 111111 T
Suite, Apt. #, etc. = — “T' — Suite, Apt #, atc, 1st MOCRE CR2E034 (10104)
City & State = Gy & o ' ' 3. FEI Number ‘ TAppied For
R . ) 59-1725116 Nat Applicable
"le Country Zip Country 5. Cetlificate of Status Desired [} fi'gfqlﬁf:;“om'
6. Name angd_Address of cdrrem Registered Agent ~ 7. Name and Addressmat New Registerad Agent
Name ’
? %}?Z{I:L’\LEDSIW)GE’ ?&%@GE ¢ Street Address (P.0. Box Number (s Not Acceptable) —
CLEARWATER FL 34619
City - FL Lle Code

8. The abova named entit‘;,' submits this statement for the purpose of changing its regisiered office or registored agent, or both, in the State of Florida. ) am familiar with, and acc.ept
the obligations of registered agent,

SIGNATURE — -~ e .
Sgnature. tvpad of printed nema of sgIsietad ageni and bile f applcable {NOTE Registerad Agant signalura raqured wheh snistating) DATE
W FEE 50
Afh FEE NO‘;V..;S IEEEV:{?I ;‘31 50‘200 00, 9. Election Campaign Financing ~ $5.,00 May Be
er May 1, 200 &a Wi Be $550.00 . . Trust Fund Contribution. 7] padded to Feas
Make Check Payabie to Florida Department of State . -
10. _ OFFICERS AND DIRECTORS N KR j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP ' 1 Delste HILE [Ochange  [C] Addition
NAME SPAULDING, GECORGE C NAME L!HUBQGEU‘I‘? 45
STREET ADDRESS | 7 BRAESIDE PLACE . SIREET ADDRESS 1 ;31 N5-8(]
§ k ~]
ov-sie |CLEARWATERFL o Yavsiw US-B0017-005 150. 00 ‘
T D [ Delete il [ change [ Addition
NAME SPAULDING, WAYNE R. HAMF
SIRCETADORESS {685 RIVIERE ROAD | STREET ADDRESS
ery.S-2b - |PALM HARBORFL 34683 = - Romseae o _
e ST [ Delete B [Jchange [ Addition
NAME SPALLDING, JOAN o - NAME
STREET ADORESS 11274 WICKEORD STREET s TR LoneiTAGRESS
CitY-sI-2IP SAFETY HARBOR FL . .- || Griv-s-2e ]
LI 1 Datete Tt [J change [ Addition
NAME NAME
STREEY ADDRESS SIRELT ADORLSS
CiTy-ST-2p N CHY-51-2IF _ ) .
e 1 Delete L [change ] Addition
NAME NAME
STREET ADDRESS ¢ IRELT ADDRESS
CTY-S1-2F - Qs _ )
g 7 celete uitt [ Change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
InIE I ClY §1-2F

12, | hereby cern[rl that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)(), Florida Siatules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under cath; that ! am an afficer or directer
of the corporation or the racenver or rustea empowered 1o exgcute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: ___ (o0l @,owﬁdou See /TeeRs shau Staosin le tf2rfo 5" '
snm#in!ns AND_TY_P_ED OR PRINTED NAME nrsmnmu@rﬂcmon_mnecfnn . Oate . i. I -_rD;w:r’naf’:nf'il e IL

e p ey Jr—




