2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) _ FILED

DOCUMENT # M80205 Mar 31, 2005 08:00 AM
1. Entty Name - Secretary of State
SPM, INC.
Principal Place of Business __“— * T Mailing Addrass
% THOMAS R. YENCER % THOMAS R. YENCER
11001 LAKE SASSA DR 11001 LAKE SASSA DR
il AU RRRE R A
2. Principal Place of Business_ T " T 3. Mailing Address S
Suite, Apt #, elc, T Sulte, Apt. #, etc. 1st MOOHRE CR2E034 (1 0'{04)
Cily & State — City & Stare " ‘ 4. FEI Number ‘ Appiied For
_ __ 58-2899561 | [Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?i ;iﬁf::bnai
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent T
T o ) - Name '
Y?&%ELRA;E%XQS ARbR Strest Addrass {P.0. Box Number is Not Acceptable)
THONOTOSASSA FL 33592 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, [ am familiar with, and accept
the ehligations of registered agent.

SIGNATURE _— — - o -
Signaturs, lynad or piniad name of regisietad agerl and te f spplcabk (NOTE Ragsterad Aget signature raquired when rainstating) ~ DATE
FILE NOW!!! FEE IS $150.00 _ 9. Election Campaign Financing ~ $5.00 May Be
Atter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [T]  Added to Fees

Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
niLE PM o o o Oogee ~  § me TJchange 7 Addiion
NAME YENCER, THOMAS R. NAME
STRAIT ADDRESS (11001 LAKE SASSA DR STREET ADORESS
Ciy-sT-2F | THONOTOSASSA FL CiTY-57- 2P
ML v ) T o 1] Delete e ' [ehage [ Additon
NAME YENCER, THOMAS R NAME | L
STREET ADDRESS | 110071 LAKE SASSA DR STRECTAGDRESS HODL ,'lf i Fas
orv-si-z | THONOTOSASSA FL : Oty $1-26 E]d AL S-S 3015 150000
i s T 7 Delele T  Dlchage [ Addition
NAME YENCER, ROSEANN M. NAME
SYARCET ABORESS 111001 LAKE SASSA DR ) STREET ADDRESS
Ciy-§1- 2P THONOTOSASSA FL Ciy SI 2P
e T d Dé(é: ) nitE o 0 Change  [] Addition
NAME AMS
SIREET ADDRCSS STREET ADDRESS
oy 51- 28 CTY-$1- 28
I T - O petete e " [Cchage [ Addition
NaME NAME
STREFT ADDRESS STAEET ABDRESS
CIvy. S3- 2P CIY-51- 74P
e T T Delete. e " DChange [ Addition
HAME NAME
SIRECY ADDRESS STREET ADDRESS
CITY.57.2p oHTY.SI AR

12. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Sacticn 119,07(31(7), Florida Statutes, | further cemfy 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 diractor
pr rustee empoweradhto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, wih ajffother like empawered

Nl " RKosphon \/eneef _3-70S (. fﬂ?)‘?e?(e - [90&

ERNAME OF SIGNING OFFICER OR DIRECTOR Cite anfmlﬁne ¥

of the corparation of th
changed, or on an

NATURE AND TYPED OR B




