. FILED

2004 FOR PROFIT CORPORATION Mar 18. 2004 08:00 AM
ANNUAL REPORT ’
DOCUMENT # 162755 Secretary of State
hflﬁg’gamCORPORAT!ON
Principal Place of Business Mailing Addrass
% YHELIE SPARN %o WHLLIE SPANN
5748 AVENUE B 5745 AVENUE B
JRCKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
N E R R A LR
03152004  No Chg-P CR2ECA4 (10/03)
DO NOT WRITE IN THIS SPACE e reped Tt
589-2790322 ol Mot Applicabls
5, Certificate of Status Desired _ | gg'ggqgf:éﬁ""aj

6. Name and Address of Current Registered Agent

it DO NOT WRITE
JACKSONVILLE, FL [N TH'S SPACE

8. Tha above named antity submils this staternent {or the purpase of changing its registered office or registared agent, or bath, in the State of Florita. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Sigratwrs, trosd of prirted nare of regrsterod agam and ke if sonticable. MOTE. Regrstered Agent signaters caquiced when rainstalingy GATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be UO0n00091383
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added io Fees 03-"“{31’04*8000?'613 iSﬁ ) G[}
19, CFFICERS AND DIRECTORS |
TE D
NAME BPANN, WILLIE

SIREET ADDRESS | 5748 AVENUE B
COY-SE- 219 JACKSONVILLE, FL

HILE o

RAME SPANN, BARNEY

STREET ADDRESS | 154 WEST 6TH STREET
CiTy-53-29 JACKSONVILLE, FL 32206

e D
HAME SPANN, ALFRED

STREET ADDRESS | 8842 CASTLE BLVD
CIFY-5T-217 JACKSOMVILLE, FL 32208 ’ DO NOT WR'TE

:;Em gRADFDRD. VIVIAN IN THIS SPACE

STREET ADDRESS § 8818 CAMPHOR
gIFY-ST-1F JACKSONVILLE, FL 32208

FRE

NAKE

STRLET ADDAESS
CImY-51-2F

IRLE

NAME

SIREET ADORESS
Ciry-ST-2i8

12. 1 heroby cerlify that the Information suppliad with this fitng does not guakiy for the exemption stated in Section 1 iQ.OTES)G}. Florida Statutes. | furthar cartity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shaft have the sams legal etisct as if made under oati; that | am an oificer or directar
of the corporation or the raceiver or trustee empowered 1o executs this report as required by Chapter 807, Forida Stalutes: ang that my name appears in Block 10 or Block 11 i
changed, or on an atiachment fith an address, with aii other ke empowered.
N -

SIGNATURE:

RATURE ANT TYPED OR PRINTED NAME OF SPENING QFFICER OR DIRECTOR Oals Dayfimo Fhons #




