2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | , FILED

DOCUMENT # P00000063377 Feb 02, 2005 08:00 AM
1. Entity Narne Secretary of State
SPAF INDUSTRIES, INC.
Principal Place of Business — AJ M;Img Address T
300 MYRTLE DR R 300 MYRTLE DR
NOKQMIS FL 34275 B === NOKOMIS FL 34275
T
Suite, Apt. #, etc. # ——— Buite, Apt #; etc - 1st MOORE CR2E034 (1-0!04)
City & State S — City & State ] - 2. FE Number TappliodFor |
R S . - 65-1021337 Not Applicable
Zip Country p Country 5. Cortificate of Stalus Desired ] geaegfq Additional
§. Name and Address of Currant Registerad Agent - 7. Name and Addrass of New Registered Agent
Name
gég ?F}S—FII_EE’ %%MUEL P Street Address (P.O. Box Numb;:r is Mot Acceptabie) =
NOKOMIS FL 34275 s -
City - FL Zip Cede

8. The above named entity s-ubmits this statement for the purposé of changing its registered office of registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . , .
Signate, typed of printad name of registated agent 2nd tila d appleasle (NCTE Registared Agent signaiwe iaguirad when reinsiating} DATE
= . : B - . . L ow .

™"

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

FILE NOW! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State |

0 e OFFICERS AND DIRECTORS B EC ADDITIONS JCHANGES TO OFFICERS AND DIFECTORS N 11
TRE D ] Delete MLE gl"} DBP,;I": ] [ change [ Addition
NAME FARCHIONE, SAMUEL P NAME DE:’&E g]g-i-j..tﬁé' ~037% 150, 00
STREET ADDRESS | 300 MYRTLE DR STREE] ADDRESS il
oStz | NOKOMIS FL 34275 o o oeseae
g [ Celete Witk [Jchange ] Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY.ST-08 L L Qs ) o .
TILE T petete i 1 Ghange 1 iAddiUon I
NAMEC MAME
STREET ADDALSS STREET ADDRESS
CITY-51- 2P e LI 5118 L o
e [ Delete TiLL [ Ghange [T Addition
NAME NAME
SIRELT ADDRLSS STREET ADDRESS
CiTy-§1.2p o f cestae

—_ . s cem g = ot N 2
TITLE [ Detete fiLE T change ([ Addition
NAME NAME
SERLCT ADDRESS STRETT ADDRESS
CIry-St-2P . o L GiTv-sE- 2 o - o
TILE [J Dalte Tt [(Jchangs [ Addition
NAME NAME
SIREET ADDRESS STRCEL ADDRESS
ClY-S1-2ip _ B - CHY-51- 2P

12, | heraby csrﬁg that the information supglied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated en this report or sughlemental report is tue and accurate and that my signature shall have the same legal stfect as if made under cath; that | am an officer or director

of tha corporation or the recejver ustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment n address, with all other like empowared. .
? ’ Saeapel L Fur'®hiome
_ o

SIGNATURE: .~ ZZ 2144 ; ;

ol
GNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR




