2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # F72561

1. Entity Name

SPYGLASS INVESTMENTS, INC.

ecretary of State

04-29-2004 90267 009 ***150.00

Principal Place of Business Mailing Address
88071 RIVER CROSSING BLVD PO BOX 2108
NEW PORT RICHEY, FL 34655 ELFERS, FL 34680-1208

R AR

01062004 No Chg-P CR2E034 (10/03)

4, FE| Number Apptied For

59-2265225 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

HUDSON, JOHN
8801 RIVER CROSSING BLVD
NEW PORT RICHEY, FL 34655

8. The above named entity:submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agert and trle i applicabia, (NOTE: Regstared Agant signature required when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Func Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS I
THLE | od
NAME HUDSON, JOHN
STREET ADDRESS | 8801 RIVER CROSSING BLVD
ChY-ST-ZP NEW PORT RICHEY, FL 34655
TILE 5
NAME SILVA, SUSAN
STREET ADDRESS | 8801 RIVER_ CROSSING BLVD
CITY-ST-ZP NEW PORT RICHEY, FL 34655
TITLE
NAME
STREET ADDRESS
CITY.ST-2ZP
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TLE
NAME
STREET ADDRESS
oITY-ST-2P
WILE
NAME
STREET ADDRESS
CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not guatify for the exemgplion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr?iwith all other like empowered.

SIGNATURE: .\

SohnHadesn oot 1a7-375-USS

PEY OR PRINTED NAME OF SIGMNG OFFCER OR DIRECTORA

Date Daytime Phone &




