2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L0831

1. Entity Nams

THE SPIESS GROUP, INC.

Principal Place of Business =
THE SPIESS GROUP INC
11940 WHISPER CREEK DR___
Elg’ERV'IEW FL 33569 ’

Mafﬁng Sddress

THE SPIESS GROUP INC
11840 WHISPER CREEK DR
ﬁngRVIEW FL 33589

2. Principal Place of Business _

3. Mailing Address

I

Suite, Apt. #, efc.

-Buite, Apt. #. elc.

bl

FILED .

Apr 28,2005 08:00 AM
Secretary of State

il

il

JE

1st MOORE CR2E034 (10/04)
City & State =5 City & State 4. FE| Number { Applied For
56-2960124 Not Applicable
- — Cour A
Zip Country Zp ountry 5. Cerfificate of Status Desirad A $8.75 Additional
Fee Required
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
I . MName -

SMITH JUDITH, S
11940 WHISPER CREEK DR
RIVERVIEW FL 33569

Street Address (P.C. Box Numbar is Not Acceptable)

City

Zip Code

FL

€. The above hamed entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

FILE NOWN! FEE I8 §150.0
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Signature, typed o pﬁn ad namg o registeret ager and lile £ apphicabis

INITE Reg-sterod Agent signature reaured when temstating)’

DATE
9. Clection Campaign Financing $5.00 vay Be
Trust Fund Contributen, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P ] elete ThE [TJChange  [] Addition

RAME SMITH, JUDY NAME

STREFT ADDRESS {11840 WHISPER CREEK DR STRELT ADDRESS

CITY-§7-2P RIVERVIEW FL 33569 CITY -ST- B

TIRE o [T pelete e [Tenange ] Addttion

i b 10000n323243

SIREFT ADDRESS STRLET ADDRESS 04.3128."85'8;]528‘803 15{}‘ GG

OTY-51-2F OTY-5T-2IP

itk - T Delete TLE . O] change ] Additlon

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2ip Cory- S57- 21

L o § 1 Detete L [Jchangd [ Adéifion

NAME NAME

SIRFET ADDRESS STRFET ADDRESS

CItY-SI-ZIP LY-st-2e

i - 7 Deigte e TJchange [ Addilion

NAME NAME

STREET ADCRESS P STREET ADDRESS

cITy. ST Oy-SI-2P

e - [T Deiete e ) cange [ Addition

MAME NME

STREET ADDRESS STREET ADDRESS

Clyy.sr-ae CiY-51-21P

12. ! hereby Ceﬂig that ha information supplied with this fillhg does ot qualify for the exemption stated in Section 1 !9.07}?){1), Florida Statutes. 1 further certify that the infarmation’
indicated on this report or supplemental report 18 true and aceurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director

of the corporation or e recelver or trustes empowered to execute this report as reéguired by Chapter 807, Flotida Statutes; and that my name appears in Blosk 10 or Block 111

changed, or on an atigehment with an address,

SIGNATURE:

A

! other like empowersd,

A‘%

ANTY rvﬁfﬂ?n PERWNTED NAME OF SIGMING OFFIGER OR DIRECTOR

j/éxr pS
7/ - /

Pala Oaytima Phocs £

-



