2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ ‘ FILED

DOCUMENT # L96945 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
S & P NETTE'S, INC.
Principal Place of Business _ . . T Iiﬁailing Address . C R
499-7T6TH AVE T L 419 76TH AVENUE
s. PETERSBURG BEACH FL 33706 . ST PETERSBURG BEACH FL 33706
R SR L ARG A i
Suite, Apt. #, etc, I T Suile, Apt. #, etc E 1st MOORE CR2E034 (10/04)
City & State _ o City & State T 4, FE| Number i Applied For
58-3018420 Not Appiicable
Zp Country Zip i Country 5. Cerlificate of Status Desved [ l§egel?le5q :\ifl:;!ional
~ §. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S T ~ - | Name -
I‘I\IZE;J?E,QSI{I]D TERRACE N Street Address (P.O, Box Number is Not Acceptable)
SEMINOLE FL 33772
City T FL Zip Code

8. Tie above named entity subimits this statenient for the purpese of changing its registered office of 1egistered agent, or both, in the Siate of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - — e -
Signatwe, lyped o ponlad name o rogetersd agent and (ifé f appleaklke MNCTC Hegisterad Agent sigralura setuirad whén remstaling} - ’ DATE
FILE NOW1!! FEE IS £150.00 : 9. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Fee Wifl Be $550.00 : Trust Fund Confribution. [ Added to Fees

Malce Check Payable to Florida Departmant of State
10. " OFFICERS AND DIRECTORS B i ADDITIDNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE PTD ' o peete | e Clchange [T Addition
NAMI NETTE, P J S HAMI LW 52 TEZ
STRFFT ANDRESS | 12247 92ND TERR NORTH CIREET ADORESS 25/ 05-80030-019 150,00
CITY. &1 2P SEMINOLE FL Ty 81 e
T VSD S CJ Delete T ' I Change L] Addiion
NANE NETTE, SUSAN NAME
SIRLFTADORESS [ 12247 92ND TERR NORTH : “TRFET ANDRESS
oily.sf-2Ip SEMINCLE Fi. B L LY ST 2IF
T T Deiets e CIchange  [J Addtion
HAM, NAME
SIREST ADDRESS _ AREET ADDRECS
CITY ST-2P CITY-5F 2P
ke T Delete g ( change T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
iy 5T-2IP CITY-ST. 2P
I T CIpelts @ mmie - i [Jchange [ Adeflan
NAMi NAME
STREET ADORESS SIRELT ADDRESS
ciy.s1-ap iy aj-2@
Ty ) 7 Deete N Wit ) [ Change [ Addilion
NAME NAME
SIREET ADDRCSS STRFFT ADDBESS
oIy SI-2IP Ty Si- ar

12. {hereby cem'g that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){1), Florida Statutes. | further certify that the infarmaton y
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 rustes empoweread to execute this report as required by Chapter 607, Florida Statutes, and thai my name appears in Block 10 or Rlock 11§
changed, or on an attachment an address, with_all other like empowered.

SIGNATURE: __ 4 W07 95, m{ﬁsa& 5. [\/F,Hfo /:wo_i 7&%,3&@&;3:

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER DR DIRECTOR ML Daytena Phane &




