Sl e

U FILED

. 2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT S
“DOCUMENT #F03000003405 ecretary of State
02-20-2004 90015 021 ***150.00

,1 -Entity Name ..« e

SPAR MARKETING SERVICESTING

Maillng‘hd-dréss;"
) "_108 D PALMPOINT CIRCLE -~ e o
-~ PALM BEACH GARDENS, FL 33418

. Principal Mace of Business
- "3080'PALM POINT.CIRCLE
~ PALM-BEACH GARDENS,; FL

T e T

gt \eta ey R gl
'i’“";é”_ ste- 1000 :I:_e A‘I‘f; 100 0 02042004  Chg:P - CRRE034(10/03)
LT 4) L}

City &

. City & 4. .FEi Numher . Applied For
AL PeACH Oardeu o B Bencw Oardeu L 3-3; :7%9 Vot Applicabia

i ntry Zip aunt . $8. 75 Aaditional
g%'-\lo _ USA‘ 23410 hé 5. Certificate of Status Desired [ - Hequnredllona

&~ Name and Address o! Current Registered Ageni———— = — - [+ ' w——— . -7~Name and Address of New Registered Agent - — : —m—=—=~
Name
C T CORPORATION SYSTEM el
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Mot Acceplable)

PLANTATION, FL 33324

SRR . City FL ‘ Zip Code

8. The above named entily submits this siatement for the purpose | of changwng its registered of‘hce or reg:stered agent, or botn, in the State of Fiorida. | am familiar with, and accept
tha obligations of regisiered agent. .

SIGNATURE _“timor v o nesn :
( ;"L' b o Egm e, o pl ‘e nare 6 feg stered agart ard taf aonl cabla ' 'f“ .'; il 2o sltred Agent signature mqueq vren reirsiatrig) DATE
SRARND T I ’ . o ‘
L NOWNY- FEE IS $150.00 .| (% 0S¢ Campaign Firanging. ___ $5:00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Con\rwoutlon‘ By ']A?flu‘.*.!ed to Fees
A0, o PR 5 - .., OFFICERS-AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e~ 1 PCD T petete TRV ' [@tfange [ Adeition
WA :'['BROWN,ROBERT G- /., -, y T IR P . C\U \
crReiT Ao0AEss | 580 WHITE PLAINS.ROAD™. = 77 . staeErponess | [OB-D 'Pm,m\ ouaT Laeie
omv-si-2F | TARRYTOWN, FU 10591 - ' oiTy-§T- 2 P BeACH (hAQuens , Fr 334R
TITLE VSTD ; ' 1 patete TITLE ’ [ change [ Adeition
NAME BARTELS, WILLIAM H HAME
STREET ADDRESS | 580 WHITE PLAINS ROAD STREET ADORESS
CITY-ST-7P TARRYTOWN, FL 10591 Cry-sT-7IP
TIE [ Detete TIRLE [Ochange [ Addition
HAME HAME I
- . e e —————————— A ST
STREET ADDRESS | e —mermmipmrr o 7 o W =S REET ADDPESS ™ i
CiTY-ST-2Ip Cily-$T-2P
TmEe 3 pelete TLE O Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-7P CIy-Sr-29
TITLE [ Delste TILE O change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P Y- ST-2P
TLE [ Delete TITLE [1change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QTY-5T-2P

12. | heteby ceriify that the information supplied with this filing does not gualify far the exernplion stated in Section 119.07(3)ii). Florida Statutes. 1 further certify that the information
indicated on this report or suppl tal repart is true and accurate and that ry signature shall have the same legai effect as if made under gath; that 1 am an officer or director
of the corporation or the reg T ordrustee empowered 1o execute this report as required by Chapter 807, Flgrida Statutes: and that my name appears in Block 10 or Block 11t

changed. or on an atachrfient wif ap andress, with all other like empowered.
’ ?
° /g by 2 7 oy

SIGNATUR

EIGNATURE ANO TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2tz Daytire Phene £




