2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # LU6445

1. Entty Name

SPICOLA INTERNATIONAL, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business
601 N 18TH BT
ITE

STE2
TAMPA FL 33605
us

Mailing Address

PO BOX 5376
EngPA FL 33675

2. Pnncipat Place of Busingss

3. Mailing Address

JIERRL

[N

NI il

Suite, Apt ¥ elo Sutie, Apt #, etc.

MOCRE CR2ZEQS4 {11/03}

Ty & State Cily & State 4. FEi Numioer ' Pootied Far
L ) 59‘2951“'_'3_% Not Applicabie
Zp Couniry 2 Country " . $8.75 additional
. ) 5. Cartificate of Bialus Desired A Fee Raquired
6. Name and Address of Current Registerad Ageant _ 7. Name and Add of New Registered Agent _
Name
CHA . : =
801 ﬁL.‘E gSTg SSTPICOLA JR Street Address {F O. Box Number is Noi Acceplable)
TAMPA FL 33605 N .- -
Ciry FL 3 Zup-Code——“

B. The above named entty subrmits Ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuie kpad & prated aame of regwtered agen! and ite o apphcable

HOTE Regestared Agent signalture required whan reinstasng)

BATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00 .
Make Check Payable to Fiorida Department of Sﬁate

8. Election Campalgr Financing

Trust Fund Contribudion. Added to Fees

$5.00 may Be

10, OFFICERS AND DIRECTORS S K ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11

TRLE CrPD 3 pelete TTEE ) Change [ 3 Addinon
NAME SPICOLA, CHARLES JR. HAME

STREFY ADERESS | 80T N, 19TH STREET SIREET ADDRESS LO0nono2es1s

S-St | TAMPAFL £iTe-51.29 02/04/T4-80041-014 158,75

TLE 1 fetete WLE [ Chunge ] Addition
NAME HAME

STREET ADDRESS STREET AQDHESS

GiTY -SY-ZP CITY-S§T- 2P L . L
TITLE 3 betete TLE [Cichange 3 Addition
HAME NANE

STREET ADDALSS STHEET ADDRESS

CY-51-39 CHY-§E. 7P o
e 3 peiete L [Jchange £ Adeition
NAME NAME

STREET AGCHESS STREFT ADORESS

GITY- SI. i B CHTY-57- 2P R
HRLE 3 Deiake TE {3 Change ] Addition
NAME HANE.

STREET ADBRESS STREET ADDRESS

CATY-ST-2P ) LiTY-53-2P i

BILE 3 Detee i1 DCthange ] Avdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-5T-21P

12. | hereby ceri;f?;
indicated on

changed, or on an attachment with an address. with all ojher ke empowerad.

that the informabion supplied with this filing does not qualify for tne examption stated in: Section 118.07(3)(). Florida Statutes. | furtner cerlily that the intermation
is report or supplemental report is rug and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer of director
af the corporation of the receiver o rustee empowered 16 execute this report as requirad by Chapter 60T, Flarida Siatutas; and that my name appears in Bk:gk

10 or Bleck 11
/3

C honter b

. 225/
Sl im a1 fufoy FOTT
hd Data

i

HAME OF SIGHNG OFFICER OF DIFECTOR

Dayams Phone 8




