FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO1000007367 04-14-2005 90091 019 ****5] 25
uzﬁﬁgg;ﬂenr FL. CHAPTER OF THE SPEBSQSA, INC.
Pfincibal Piace of Business Mailing Address
e D
e s RO L e

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chyg-NP CR2E037 (10/03)

Cily & State City & State 4. I;Eé!:!;ggesrdlda Applied For

Zp . Country E,p__.__,g 7 Country | 5 CorikaioniSans Dosked [ ?;_gq:};ﬂ:::mbb

8. Name and Address of Curent Reglutersd Agent 7. Neme and Addrass of New Roglstorod Agent

Name
SHRODE, RUSSELL J
6144 SWALLOW DRIVE Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809

City FL | Zip Cade

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Skyrvaturs, typed or srinted name of registersd apant and titls if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

- - S

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Bo %ﬁ? V

Due by May 1, 2005 Trust Fund Contribution. 0 Foos »:; i gl tme
10. OFFICERS AND DIRECTORS | KIB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DT m Dekite 1 me pT/Ss . (X Change ) Addiion
v SHRODE, RUSSELL e Shkodle, Rassell
STREETADORESS | 6144 SWALLOW DR SRETANESS | £ j 44y Siwladhow DRIVE
Cv-51-7P | LAKELAND, FL 338095697 o532 | Lateland, FL 332509
me DP (1 Detate LT ’ T Change [ Addfion
NAME WAGNER, WILLIAM NAME
SIREET ADDAESS | 2147 GRAND CYPRESS DR. STAEET ADDRESS
ony-sT-o | LAKELAND, FL 33810 CITY-ST-7P
TME .| DS M Detere l ME {J Change  [] Addition
wE T T LIKETDONALD ‘“' - T S P TOT T — = Tt Ty
STREET ADDRESS | 236 LAKE HARON.DRIVE STREET ADORESS
cIry-st-ap MULBERRY, FL 33860 CITY-51-2P
TIE v : O Detete TME O Ctange [ Asdition
RAME BOLDIG, JERRY NAME
STREET ADDRESS | 4423 FARIWAY OAKS DR. : STREET ADDFESS
caY-SsI-oP | MULBERRY, FL 33860 CITY-ST-2P
TIE U] Dalete WE {IChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ony-sT-3p 7 A CITY-5T-2P
TME : O Delets ML (] Change '] Addition
NAME ' NAME
STREET ADDRESS _ : STREET ATIRESS
er-st-ap CiTY-57-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption Stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 o Block 11 if
changed, or on an attachment with an address, with aj er like ampowered.

Russell T.ShRcde . )
SIGNATURE: Vilhnodle " z;;//jé/o; 8E63-85 G- 4473

¢ .
SIGHATURE ARD FrED OR PRINTED NAKE OF SIGMING GFRCER OR DSIECTOR Daytime Phorie #




