2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # F03000004234 Feb 09, 2005 08:00 AM

1. Entfy Nama Secretary of State
SPEAR ENTERPRISES, INC.

Principal Place of Business ~ ) ) Mailing Address
215 HAMLET DR. . 215 HAMLET DR,
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

|

N

I

I

2. Prrcipal Place bf Business. 8. Mailing Address - ' ‘

Sute, Apt #,ete. — ' Suite. Apt #, eic 1t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
23-1702804 .
i - Net Applicable
Zip Country W ae Country O $8.75 addtionas

5. Certificate of Status Desired

Fee Required

6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPEAR, SAM

215 HAMLET DR Street Address (P C Bax Number is Not Acceptable)

DELRAY BEACH FL 33445

City F L Zip Code

8. The above named entity submits this statement for the puroese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
L]
SIGNATURE i ~ . e

Signature, lyped of prinled name of regsstared agont and ile it appiicabl {NOTE Regrstered Agenl sigratute raquiced whan reinstating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flgrida Department of State

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contributien.  [0]  Added to Fees

10, QFFICERS AND DIRECTORS B l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

il DPT : O Delete I 11Mek (O Change ] Addition
KM SPEAR, SAM KAME | ggggﬂg?gﬂl

SIAGET ADDRESS | 215 HAMLET DR. SIALET ADDRESS 0205 ~30061-003 150,00

ey s1-4p DELRAY BEACH FL 33445 .- CliY Si a1

{{]113 DS . O pelete — iLE O Change ] Addition
NAME SPEAR, MARCIA MAME

SIREE ADDRESS | 215 HAMLET DR. STREET ADDRLSS

CiyY-ST-2P DELRAY BEACH FL 33445 [P

s [J Delete e O change [ Addition
NAME NAMF

SIREE! ADDRESS STREET ADDRESS

oIy SI-2F CITY- ST 1P

unt 7 Doleta L [Ochange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-21p

TInE [ Detate 1] (S [ change [ Addition
NAME HakaT

SIREE] ADDRESS SIREET ADDRESS

Y- ST AR CHY ST 7P

TILE 1 Delete TiTLE [ Change [ Addition
NAME MAME

STRELT ADDRESS STREET ADDRESS

CITY SI-2ip Ciy - s1-/1p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the receiver or rustee empowared to executs this report as required by Chapter 607, Flerida 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 empowerad,

SIGNATURE: Mﬁﬂﬁ;{%ﬁaoamngﬁm S‘PE% 7_"/705/05—\ Dayime Phona ¢




