e

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,  Jan 12,2004 08:00 AM

DOCUMENT # L28192 Secretary of State
1. Entty Mame
SPELLEX CORPORATION
Princyal Place of Business T Maili;!g; Address
10820 SHELDON ROAD 10820 SHELDON ROAD
TAMPA, FL 33626 US TAMPA, FL 33626 US :
R IR REERNRRETEICI
- Buite, Apt. ¥ etc. ' Buite, Apt #, slc. 01082004 ChgP CR2E034 (10/03)
City & State ] o City & State 4. FE| Number Apphéd Far
59-2978000 Mot Appficabla
e Country 4 Courtry 5. Certficate of Status Deswed ! ggg?q as:éﬂonal
6. Name and Address of Current Reglstered Agent X — 7. Name and Address of New Registered Agent

Name

HUNTER, KATHI
10820 SHELDON RD Street Address (P.O Box Number is Not Acceptabie)

TAMPA, FL 33626

City FL Zip Code

B. The above named onfity submits this statement for the purpose of changing its regié!ered office of ragistered agem, of both, in the State of Fiorida, f am familiar with, and accept
the obligatons of registorad

agayt.
SIGNATURE ""\y mz\ | Z\L m\ﬁ/\_) 13w

Sgrawe. Wsed ur-farimod ale of Iegistarce agant and tits & anpilcable {HNOTE. Regoiorad AJen &3nalure reauirad whon reinglating) DATE
FILE NOWIll FEE IS $150.00 8. Blection Campaign Financing $5.00 may 5e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ AddedtoFees

10. CFFICERS AND DIRECTORS R kP ADDITIONS /CHANGES TC OF FICERS AND DIRECTORS IN 11

TIRLE b HiLE " Ehan Addiion
3 beiee UNNonOggene DOt Dadba

NAME WOLF, SHELDON MAME 01 fl{}_B 1‘;}4"8{}{;? 1 _}]2.;} zr[} Bﬂ

STREE? ADERLSS | 10820 SHELDON RD STRCET ADDRESS i et

GiIr-ST-ZIP TAMPA, FLL 33026 o ) CUY-§i-2 ]

TITLE O Delete TiTLE [JChange  [J Addition

HAME HAME

STRECT ADDRESS STREET AODRESS

oy -51- 29 Tifr-§T-2P

TALE 1 Detele THEE [ Charge ] Acdition

AT ) NAME

SEREET ADDRESS STREET ADDRESS

CITY-§1-2P Glre-51-4tp

THLE 1 pefete WL [ Change ~ [ Adeitian

RAME NAME

STREET ADDAESS SIRCET ADDRESS

LHTY-ST- 217 ) QY -5T-0P

TIME 3 Delete TIME [ Change [ addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CIFY-51-2F . oY -$1- 2P

TIRLE 3 Detete TLE Dlonge [ Addiion

NAME NAME

STRELT ADDRESS STRECT ADIIRESS

CHY-S1- 2P CiY-§1-2IP

12. 1 heteby certily that the information supphied wili this fiing does not quality for the examption stated in Section 119.07(3), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is rue and acourate and that my signature shalt have the same legal eflect as ¥ made under oath; that | am an oficer or director
of the corporation or the recaiver or frusiee empowerad to execute this repart as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 1

changed, or an an aktachme| r wilh g a dressw cther like smpowerad.
SIGNATURE: __/ xa;é' bd

GRATUAE AND TYPED GR PRINTED I@E OF SIGNING OFFICER OR DIRECTOR

p-3¢-23 B3~ 2§2 P0WD
Data

Lavame Prons €




