FILED
Jan 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # J44447 01-14-2005 90009 026 ***150.00

1. Entity Name

NEW SPECTRUM, INC.

Principat Placs of Business

C/0 JAMES M WALLACE JR 420 OLD MAJN ST.
P.0. BOX 1889 ,5 =
) BRADENTON L 34206 1889 US

: W

Malling Acdress

C/0 JAMES M WALLACE IR, 420 OLD MAIN ST.
P.0.BOX 1889
BRADENTON, FI. 34206-1883 US

20002675

T

2, Pnnc:pa! Place of Business 3. Mailing Address

Suite, Apl. ¥, elc. ite. Apt. #, etc.

e, Apl. #. elc Suite. Apt. #, efc 01122005  Chg-P CR2ED34 (10/03)
Clty & State City & State 4. FEI Number Applied For

§9-2747745 Not Applicable

Zi Count {

P niry ap Couniry 5. Certificate of Stetus Dosired ~ []  $8+79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent . _ _ | .. _ — _— 7. Neme and Addroas of Naw Reglstered Agent -—

Name

WALLACE, JAMES MACCAULAY, JR.

420 OLD MAIN STREET Straet Address (P.O. Box Number is Not Accaptable)

BRADENTON, FL 34205

City

FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am tamillar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typad or priniad name of fagisterad agent ang tite if appicable {NOTE: Registarad Agant signatise raduirad whan rainstating} DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campalgn Einancing $5.00 MayBs
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
RILE VD [ pelets TIME O chenge [ Addition
NAME CALANDRA, GAIL M NAME
STREET ADDRESS | 420 OLD MAIN 8T STREET ADDRESS
CITY.ST. 21 BRADENTON, FL cy-ST-2p
TITLE PD 7 peleta THLE O Change  [J Addition
MAME WALLACE, JAMES M. JR. HAME
STREET ADDRESS | 420 OLD MAIN ST STREET ADDRESS
CITY-S1-2P BRADENTON, FL CITY-5T- 2P
TIRE O pelete TME [ change [T Additlon
NAME . | - P o i NRME— e S e — e - - - —_ o ——
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
Tme [ Delete e (] Change ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SI-IP CITY-ST-2P
e O Delete e O Crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHY-ST- IP CITY . 57-ZP
e [ Delete TLE [dChange  [J Addition
NAME : KAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P CiTY-§T-21P .

12. | hereby certify that the information supplied with this ﬂlm doas not qualify for the axemption stated in Section 119.07(3)(i), Flarida Statutas. ! furthar certify that the information
indicatad on this repart or supplemental report is true an accurate and that my signature shall by o same legal effect as if made under oath; that | gm an efficer or direclor
of the corporation or the recsiyes or rustee empowsred to execute this report as reguired by 607, Flericda Statutas; and that my name appaars in Block 10 or Block 111

changed, or on an attachm h an address. with ail othe %
ns AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTGH

SIGNATU

Daytena Phons &




