2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) )

Mar 09, 2004 08:00 AM

DOCUMENT # F93000004749
1. Ently Narme Secretary of State
SPIPAL, INC.
Principat Piace of Business 7 Mailing Address
111-205 TOWN & COUNTRY DR. 2542 WILLIAMS BLVD
PALATKA FL 32177 ATTN: LEGAL DEPARTMENT
us KENNER LA 70062
us
Suite, Apt. ¥, atc. - Suwite, Apt #, etc. MOORE CR2E034 (11/03)
oy R s .
Citd & Stats City & State 4. FEl Number Applied For
) N 72-1252177 Not Applicable
Zp Ceunlry Zip Country 5. Certficate of Status Desired { ?i‘;gt :\i;i:;ﬁcnai
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent -
Name
?%Blpgﬁ\eg KS)_IN SERVICE COMPANY Street Address (P.O. Box Number is Nat Acceptable) T
TALLAHASSEE FL 32301 —=
Sty FL l 2o Cote

8. The above named entity submits this statement for the purpose of changing s regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . } - - . e e
Signature. tynad o1 prnted name af registered agent and tive ¥ apphcable. (NOTE Regstered Agent signature requred 'when reinstating} DATE
FILE NOW!! FEE IS $15000 A A _
: 3 Fi

AterMay 1, 2008 Feowilbe $55000 h oo ey o $500 My s
Make Checlk Payable to Florida Departiment of State '
T0. " OFFICERS AND DIRECTORS 1. _ ADDITIONS] CHANGES YO OFFICERS AND DIRECTORS IN 11
mE PD 3 Detete TIRE [ Charge (7] Addition
NAME LASSEN, SIDNEY W HAME
STREET ADDRESS | 2542 WILLIAMS BLYD. STREET ADDRESS
CiTY-ST-2IP KENNER LA 70062 ) CITY-ST- 7P
THLE Vs T Delete TE [JcChange [ Addition
NAME THOMAS A, MASILLA, JR. HAME

. s

STREETAODRESS | 2542 WILLIAMS BLVD. STREET ADDRESS HOROMNE 270
oTY-ST-2P  |KENNER LA 512 03/09/04-a0022-022 15,6
TLE T 3 Delete ILE [ Change ] Addition
HAME Mil.LER, CHARLES E JR NAME
STREET ADDRESS | 2542 WILLIAMS BLVD. STREET ADDRESS
OT-SE-TP JKENNER LA 70052 : CITY-ST-2P ,
M VAS O selete TITLE [L] charge [ Additicn
HAME BRODIE, JAMES W. NAME
STREET ADDRESS | 2542 WILLIAMS BLVD STREET ADDRESS
CITY-51-219 KENNER LA 70062 o Ty -8T- 2P _ o
TiTLE 1 Datete TILE [Ochange [ additions
NAME NAME
STREET ADCRESS STREET AUDRESS
CITY-5T- 2P CiTY-ST- 28 o _ o
TME O oelete TITLE [ change  [3 Additien
NAME NAME
STREET ACDRESS SIREET ADDRESS
CITY-5T-2P CITY-§7- 2P L

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1}. Florida Statutes. { further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effact as if made under oath, that { am an officer or director
of the corpaoration or the receiver or fruslee empowered ta execute this report as required by Chapter 607, Flarida Siatutes; and that my name appears In Block 10 o Block 11 if
changed, or on an attachrment with an address, with all cther fike empowerad,

SIGNATURE: : James W. Brodie, Vice President 2/3/04 (504) 471-6200

7 SIRATUREAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ciaytime Phonc 3




