2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: A - :00 A
DSCUMENT # PO0D00033563 PSecretary of State
SPINNAKER COMMUNICATIONS CORPORATION
Princlpet Place of Business T Mailing Acdress
Lo L Jo503 PACE. L 33571 1S
———— AR R
02042005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE pR=rov Appied Fa
58-3640970 Mot Applicable
5. Qertificale of Staws Desked [ gg-gfql‘:?e"c"m‘ma'

i d e

6. Nams and Addrass of Current Registered Agent

oot EAGLE LANE. —— DO NOT WRITE
NAVARRE, FL. 52088 IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its regfistered office or registerad agent or both, in the State of Floriga, 1am familiar with, and accept
the obligations of registered agent

SIGNATURE Z . —

Signatud, ypee of Priied Hamy af ragiatered agent and M ¥ spplicable “JIOTE Apgiziersd Agentaig raquired when rex ’ = DATE

— - T

FILE NOW!! EEE IS $150.00 9. Election Campalgn Financing $5.00 may 3o
After May 1, 2005 Fes will be $550.00 Trust Fund Centribution. Added to Fees

10. " ___OFFICERS AND DIRECTORS

me PTSD - I —
NAME BATES, MICHAEL C
STRELT ADDRESS | 1651 EAGLE LANE
CiY-51-2ZP NAVARRE, FL 32566

T

o -
SR DRSS 045 Hz@ﬂ g ms {50, 00

Cmy-51-2P

Tme T e e

plty DO NOT WRITE

el o IN THIS SPACE

RAME
STRLET ADDRESS
CITY-57-2P

TIME - ; — =
NAMLC

STRECT ADDRESS
GITY-ST-29

TE

HAME

STRECT ADDRESS
Cy-57-29

12. | hereby cortify that the information sup sug)hed with this filing does not qualfly for the exemption staled in Section 119, DTP)O Flosida Statutes. | further certify that the information
indicated on thia report or supplemental report Is true and accurate and that my signalure shall have the same legal elfect as if made under vath; that 1 am an officer or divesior
of the corparation or the receiver ar trustee ampowered to execute this reporl as required by Chapter 607, Florida Statuies; and tat my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UK C%z/ ¢ Bates it il £52)933- 1YL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tavtime Phaca #




