-

’ FILED
_* 2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

] ANNUAL REPORT (AR)* 2

DOECUMENT # PO0000063377 Secretal Yy of State
1. Entity Name 02-13-2004 90001 020 ***150.00
SPAF INDUSTRIES, INC.
Principal Place of Business o Maziling Address
300 MYRTLEDR 300 MYRTLE DR
NOKCMIS FL 34275 ' NOKOMIS FL 34275
i I
2. Principal Place of Business ~ 3. Mailing Address IE i j‘; [5|
Suite, Apl. #, etc, Suite, Apt. #, etc. - MOCRE CR2E034 (11/03}
‘ ; - Applied F:
City & State City & State 4. FE! Number 65-1021337 , N;p;pgﬁ:;ﬂg
Zp Country Zp Country 5. Certificale ot Status Desired O l?e.;.gesql??:dmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e, .- NAME. sl e o . . - .. JE
e ESORER'IS#_EE’EFA}M—QE}—E‘“ TR e et s~ Siraet Address (P.OBox Number is Not'Acceplable)™— T T T YT T
NOKOMIS FL 34275
City FL I Zip Code

8. The above named entity submits this staterment for the purpose ol changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signanare, typad oF prviad rame of regrstersd agont and Ute d Appkcabis. {NOTE: Reguax AQant SONEILNE fEguodd when renstatng} ) DATE
R R T T prapre )
8. Election Campaign Financing $5.00 mayee .
Trust Fund Contritition. O  AddedioFees
1. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
3 peleta TLE [3change [ Addition
NAME FARCHIONE, SAMUEL P WAME
STREET AQDRESS | 300 MYRTLE DR STREET ADDRESS
CITY-ST-2P NOKCOMIS FL 34275 Cy-ST-280
me 7 Delete nne Ocrage [ Addilion
HAE ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CfTY-ST. 2P )
e : - {7 Derere TE Cchangs [ Addition
HAME —~ . - - e . e = e - _——— e s mem “WME - —- I - S ..
STREET ADDAESS STREET ADDRESS
1 25 . S S — Y. T Y
TIMLE 3 pelere § mE [Jcharge [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CHY-ST-ZIP
e O petete TRE [ Crange ] Addition
N NANE
STREET ADDRESS STREEF ADDRESS
CITY-ST1-1P CTY-ST-2IP
TME [J Detete mE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS . AN
CITY-S1. 2P . | orv-sr-ze

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olicer of direclor
of the corperalion or the receiver potrustee empowered to executa this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment an address, wi i other like empowere '

SIGNATURE:

Daytime Phong #

i/@g/ﬁ/ FLy-Lssdt oL




