FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

ng&iﬂﬁﬂ ENT # F04000001699 SR 01-18-2005 90033 017 ***150.00
SPIRITWALK, INC.
Principal Place of Businoss Mailing Address
AORTHPCRT. L 34267 PORY CHARIOTIE FL 33981 30001617
e smge——————  (NEWWRIERIAER N

Sults, Apl. #, efc. Suits. Apt #. etc. 01112005  Chg-P CR2E034 (10/03)

oty & stae NORAU PoRA _FL * 341780517 Rt s

Zp Country élﬁ'h a8 C"”""VU Q. | & Certicatoof Status Desvod [ ?g;esq&d:&m'

-§. Name and Address of Current Regjistersd Agent - .. - 7. Name and Addross of Now Rogisterad Agent e e

Name

ROTUNDO, KATHY

Strent P.o. i ptabla)
g%BRSTSgHZg%??E'. FL 33981 ET > TG EETT3IA

Y NORAW FORA FL | %%k 87

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registerad agant and tlie I applicabie. {NOTE: Registered Agand signature roquited when reingtating) DATE
FILE NOW!I! FEE IS $450.00 #. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detate THLE AChange [ Addition
NAME ROTUNDO, KATHY NAME
STREET ADDRESS | 9285 ST, PAUL DR. smezranoness | 1150 Lo oGS 00 2.
emv-s1-2p | PORT CHARLOTTE, FL 33981 avsze | \AoRAUW PorAd, EL HYLB)
TME 1 Defete me 0 [ Change  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-2P CITY-§7- 2P
e O oetete TRLE [Ochange [ Addition
NAME NAME
STREETADDRESS | .- e - — - - — — e = o— | STREET ADDRESS - —a - - . = e ——— ey T
CITY-g1-2P CITY-SF-2P
TRE ] Detete e [ change [ Addition
HNAME NAME
STREET ADDRESS $TREEY ADDRESS
£y -5T-2P cy-sT-zp
me [ Detete mE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oTY-51-2P CY-SF-2IP
TME O Delete WL O chnge  J Addiion
NAME RAME
omy-st-np ¢ CITY-S1-79

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?%3)(15. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an en attachment with an address, with all other like empowered. qL' ‘ _
SIGNATURE%Z&/%M Koy RoApmpo  1-15-05  uyag-os0

mu{unsgpﬂwon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




