2005 FOR PROFIT CORFORATION

ANNUAL REPORT

P

DOCUMENT # J07837

1. Entity Name T * "
SPECTRUM COMMUNICATIONS, INC.

FILED
Feb 24,2005 08:00 AM
Secretary of State

‘ Maﬁng Address
% WILLIAM S, SMITH

_ P.0. BOX 2586
KEY LARGO, FL 33037

Principal Flace of Business

% WILLIAM 5. SMITH
P.0. BOX 2586 i
KEY LARGO, FL 33037 .

DO NOT WRITE IN THIS SPACE

WGE RO IERRBEDET

02152005 No Chg-P CR2ED34 (10/03)
4, {Fi Number Appled For
50-2665287 Not Applicable
, ; $8.75 additional
5, Certificate of Status Desired ] Foo Roquired

6. Name and Address of Current Registered Agent

SMITH, WILLIAM S
1008 CRANE ST. - B
KEY LARGO, FL 33037 __

—— DO NOT WRITE

"IN THIS SPACE

8. lhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am fariliar with, and accept

the abligations of registered, agent

SIGNATURL

Sigratwe, lypog or printed nama of ragistered agemt and tile if applicable

MHOTE. Ragisiarad Agent Sigralurs reauired when rmnsiating)

LATF

FILE NOW!I FEE IS $150.00

Aftsr May 1, 2005 Fee will be $550.00 Trust Fund Certribution.

9. Blection Campaign Financing

$5.ﬂo May Be
Added to Fees

10.

QFTICERS AND DIRECTORS |
PST T o :
SMITH, WILLIAM S. PRES.
1008 CRANE ST

KEY LARGO, FL 33037

TTLE

HAME

STREET ADDRESS
Ciy-81.2p

HiE

NAME

SIAEET ADDRESS
LIvy-5T-ZIp

) ' o HODOO0R4 2165
N -0/ 24/05-30078-011 150,00

ik

NAME

STREET ADDRESS
cmy-Sr-op

DO NOT WRITE

15l

NAML

STRELT ADDRESS
GITY-sT 2P

~ IN THIS SPACE

TITLE

MAME

STREET ADDRESS
CITY-ST-TiP

TILE

NAME

STREET ADCRESS
CiiY ST-2P

12. | hereby certify that the information suppiied with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther cerlify that the information
indlicated on this report or suppiermental report 18 true and accurate and thal my signature shall have the same legal effect as iF made under cath, that 1 am an officer or director
of the corporation or the recelver or rustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or of: an attachment with an address, with alt cther lika empowered.

Frry el 2o -AS Joxast STH

Lag
Lae Lsaytine Foone &

- —
SIGNATURE: WILA¢AM I SIL7H iietlimsn oL
SIGHATI FypLil OF PRINTED BAME OF SIGNRIG OFFICER OR GIRECTOR




