2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Lo3199

1. Entity Name

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90223 024 ***150.00

SPIETH & ROUSE, INC.

Principal Plac

130 W MAIN ST.
WAUCHULA FL 33873

e of Business

Mailing Address

130 W MAIN ST.
WAUCHULA FL 33873

Hl

NI

(I

2. Principal Place of Business 3. Mailing Address
110 Huss Road
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & Stats 4. FEI Number Applied For
MLQ . F‘ 65-0128854 Not Applicable
Zin Country dip Country " ) $8.75 Additional
:33 2713 uws A 5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name )

ROUSE, PATRICIA

130

W. MAIN ST

WAUCHULA FL 33873

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code—~—

8. The above named entity submits this statement for the purpose of changing iis registered cffice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Sigrature, ypdd o prited nama o lag:s%nrsa agenl and ulle if apphcable (NOTE Ragistarad Agent signarlura requied when reinsiating) CATE
: it FEE l$ $150.00 8. Election Campaign Financing ~ $5.00 May Be
: “lAfter May 1, 2005 Fee Will Bo $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. - " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 11
e D & T Delete THLE @ change [ Addition
NAME SPIET E - NAME ‘
sTREeT ADDRESK] 130 W. MAIN 8T strecraooress | 23a Diames flue.
orv-s-2f |WAUCHULA FL 33873 CHY-ST- 2P Wauchdlo, FI 33273 )
T P O oelete e @ change [ Adition
NAME w NAME
STREET ADORESS | 130 W. MAINTST ™, stagzraoness | 1410 N ues Road
cry-st.zp  [WAUCHULA FL 33873-2601 CITY-S1- 2P Woumehails, I\ 33873
TITLE [ Delete VIILE Ochange [ Addition
NAME NAME
STHEFT ADDRESS 3 STREET AGTIRESS |
CITY-SI-2IP CITY-ST-21P
TILE O Delete TLE ] change [} Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 oTY-§1- 27
e O celete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2iP CITY-ST-2IP
TITLE [J) Deiete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IF CIFY-57-26P

12, 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dl e

ﬁﬂTR\‘ C.\: (L’Rou:s@,

Has o

Rb3-173-9M60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrne Phone #




