2005 FOR PROFIT CORPORATION "~ FILED

DOCUMENT # # P0O0000009114

1. Entity Nama

SPONGE MERCHANT INTERNATIONAL INC,

Secretary of State

Principal Place of Busingss ’ Mailing Address
1028 PENINSULA AVE, _ 1028 PENINSULA AVE,
TARPON SPRINGS, FL 34689 _ TARPON SPRINGS, FL 34689 o

— AL NN ORI

Q3272005 No Chg-P CR2E034 (10/03}

. ANNUAL REPORT - Apr 04, 2005 08:00 AM

DO NOT WRITE lN THIS SPACE 4. FEI Number | Applied For

59-3621626 { Mol Applicable

- certt ‘ . $8.75 additonal
5. Certificate of S1atus Desired (] Fee Required

6. Name and Address of Current Registered Agent
BILLIRIS, BEVERLEY
{028 PENINSULAR AVE - DO NOT WRITE
TARPON SPRINGS, FL 34689 B IN THIS SPACE

B. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or balh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, tlyped 6r arinlsd nama of reglslered aganl and tile il applicabie. {NOTE Hagistered Agenl signatura raquired whan rei'suh'nd) T L o “DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After Nay 1, 2005 Fee will be $550.00 Trust Fund Consribution. O Added to Fees
10 —______ OFFICERS AND DIRECTCRS |
e P o -
NAME BILLIRIS, GEORGE B
STREET ADDRESS | 1028 PENINSULAR AVE ?JD{IDDE"IEREGEE
c.a122__ TARPON SPRINGS, FL 3469 0404/ 05-80012~006 150.30
T 8 -
NAME BILLIRIS, BEVERLEY

STREEY AUDRESS | 1028 PENINSULAR AVE
CITY-ST-2I1P TARPON SPRINGS, FL 34689

TITLE
NAME

s DO NOT WRITE

- | - IN THIS SPACE

NAME
STREET ADGRESS
CiTY-57- 7P

TMLE
NAME

STREET ADDRESS
GILY-57-21P
TILE

RAME

STREFT ADORESS - AT . )
CITY-ST-2IP

12. | hereby cartify thatl the infarmation supplied wnh ihis filing does not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes. | 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 eftect as if made under oath; that | am an officer or director
af the corperation or the receiver or iystee empowered o executs this repon as required by Chapter 607, Flarida Statules; and that my name appears in Black 16 or Blogk 111F
changed, or on an altachment wi i address, with ali other Tike empowered,

SIGNATURE:

Dﬂ‘rt!l‘ﬂe Phone #




