2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M80205

1. Entity Name

SPM, INC.

Principal Place of Business .J . . . .-

% THOMAS R. YENCER
11001 LAKE SASSA DR
THONOTOSASSA FL. 33592 -+ - -

. Mailing Address

% THOMAS R. YENCER
11001 LAKE SASSA DR

-THONOTOSASSA FL 33592

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90005 020 ***150.00

W

I

|

YENCER, THOMAS R.
11001 LAKE SASSA DR
THONOTOSASSA FL 33592

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
59'289_9561 Not Appicatle
i z Count ' iti
Zip Country P ountry 5. Certiticate of Status Desired [ $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e e T T - e d e - 1 ‘Name -

Street Address {(P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SiGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signature. typed oF printed name of fegistered agent and lille i apphcable.

{NOTE: Hegstered Agenl signature requared when rainstating) !

DATE

8. Election Campaign Financing
Trust Fund Contrib ution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG (OFFICERS AND DIRECTORS IN 11

TITLE PM O petete TITLE ' [ change [ Addition
NAME YENCER, THOMAS R. NAME

STREET ADDRESS [ 11001 LAKE SASSA DR STREET ADDRESS

CITY-ST-21P THONQTOSASSA FL CITY-ST-ZP

TILE v [ pelete TITLE [ Change  [7] Addition
NAME YENCER, THOMAS R NAME

STREET ADDRESS (11001 LAKE SASSA DR STREET ADORESS

CITY-ST-2P THONOTOSASSA FL CITY-5T- 7P

MLE- TS T 1 peleie TLE - : [ change . [ Adeition | —
NAME YENCER, ROSEANN M. Coe - NAME- - - . e o

STREET ADDRESS [ 11001 LAKE SASSA DR, STREET ADDRESS

CITY-5T-27IP THONOTOSASSA FL CmY-51-2p

TITLE {1 Deiete TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7F CITY-S7-2P

e O pelete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZP

e [ pekete TITLE ) [3 Change  [] Addition
NAME ) NAME

STREET ADDRESS _ STREET AODRESS

CITY-ST-2P CITY-ST-2P

of the carporation or the

ith an addresg, wijh all other like empg d.

or trustee empowered 10 executa this report as reguired by Chapt

QSCA NN /(én( Cr

12. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 112.07(3Xi}, Florida Statutss. | 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 cath: that | am an officer or direclor
f 607, Flor;' a Statutes: and that my rame appears in Biock 10 or Block 11 if

Ccré

77555(6/’

(43) 94498

SIGNATURE AND wpzuﬁ! PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

Date 4 Daytime Phone #




