2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ FILED

DOCUMENT # F46689 Feb 03, 2005 08:00 AM —
1. Eniy Name Secretary of State
E. SPACHE INVESTMENTS, INC.
Principal Place of Business i Méiling Address - o ”
5449 GULF OF MEXICO DR 5449 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
us us
Sutte, Apt ¥, efc ) Suite, Apt ¥, etc. ‘ 1st MOORE CH2E034 (10/08)
City 8 State City 3 State i B © | & FEINumber - Applied For
59-2129155 Not Appiicabie
a0 Country dp Geuniry 5. Certificate of Status Desired O §e89.ges q:n‘f‘e‘{"“‘mal

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

- ' o ) Name

EEFQTIGNUGL}O(_I)“}% EAVEE(IE‘(Y;S [S_)R Steat Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228 —

City FL ‘ Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registaréd agent, ar both, in the State of Florida. | ar familfar with, and atoept
the obligations of registerad agent, _ :

SIGNATURE

Signatwe, ypoad o pritod name o ragislered agent and e § epphcatls © - {NOTE Hegistarad Agent signatife raqured whan smsanng] ' TATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Deparfment of State

T — = —

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Confribution. [ Added to Fees

10. GFFICERS AND DIRECTOHS 1. ” T ADDIONS {CHANGES 10 DFFIGERS AND DIRECTORS N 11

e I T T T ] UL S0y ange ] Addition
NAME BALASKI, MARGO S. NAME gef0as DS~EDG??~Q1¢’E f\’:aﬁ . UDD

STREFT ADDRESS | 6449 GULF OF MEXICO DR SIREET AUDRESS

CiY-5i-2P LONGBOAT KEY FL 34228 Clty-51-2Ip

e DF T T Celete A e ) ’ o T T Dchege | LI Aden
NAME HUNTINGTON, EVELYN S NAME

SIEECET ADGRESS | 6449 GULF OF MEXICO DR SIREET ADDRECS

oy ST 2P LONGBOAT KEY FL 34228 CITY-Si- 2P ] .

e - O Delete ni T Dl change [ Addition
HAME NAME

SIREET AODRESS STREET ADDRESS

Oy -57-2P CivY-SI-TF

MHE ' S © Dloeee ] mu S [Jchange [ Addiei-
NAME MAME

STREET ADRESS STREET ABDRESS

Gy §1-2F CiY-ST-7IP

i © O Deete TiLE o Clchange [ Ais
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20F CUTY-ST-2

e SET" R o Y Change L. Avidi
NAME MARE

STRES 1 ADGRESS STRELT ADDRESS

CiTY . S1-7P GITY-ST- 71F

12. | hereby cortfy that the information supplied with this fiing does net quaiify for the exemption stated in Section 119.07(3)(, Forida Statutes: | fuither certify that the information
indicated ot this repart ar supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that] am an officer or diractor
of the corporation or the recelver or trustee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appe;fyi-u Biock {0 arBlock 114

changed, or an an attachment with an address, with all other ke empowered,
g e emp EVelLw SPACHE HIRTINGTD
L ¥,

SIGNATURE: &5

Laytma Phona ¥



