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

ANNUAL REPORT Secretary of State
DOCUMENT # P00000117423 A 02-25-2004 90011 049 ***150.00

1. Entity Name

SPECTRUM INTERNATIONAL GROUP, INC.

Principal Piace of Business Mailing Address : 5 4 0 10 35 2

9075 SEMINOLE BLVD. 9075 SEMINOLE BLVD.
SEMINOLE, FL 33772 SEMINOLE, FL 33772
S s MR AR RS
i : Post Qffice 7606
Suies, Ap # ale Suitg, Apt. #, BtC. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For 1
Seminole ’ Florida 59_3690377 o Net Applicable
Ze o | ey A‘39377‘ ;J.?::Qilas 5. Centificate of Status Desirad - . [ g{g Zesc:f?edc;mnal
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CATON, RICHARD P.
9075 SEMINOLE BLVD. . Strest Addrass (P.O. Box Number is Not Acceptable)

SEMINQLE, FL 33772

City FL [ Zip Code

8. Tne above named entity submits tnis statement Ior the purpose of changing its regisiered ofiice or registared agent, or boih, in the State of Florida. | am familiar with, and accept
the OD|lngIOHS of rag\stered agent.

SIGNATURE @D 9 ,5‘“{\ 2—/[4/6"‘

Sigrature, tymed ar B . — registered ager: and tlie it applicable iNOTE: Reqsteraa Agart signalae retjuired when 'einstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elecfion Campaign fmancing $5.00 May Be .

After May 1, 2004 Fee will be $550.00 Trust Fund Contributior:, 1 Added to Fees !
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
HILE D 1 Delete TTLE PRESIDENT, DIRECTOR, TREA.yklChange [ Acdvion
NAME HAYWARD, CHRISTOPHER R NAME CHRISTOPHER HAYWARD
STREET AJDRESS | 4302 HENDERSON BOULEVARD #200 SIREEI AUDRESS | PQST .OQFFICE BOX 7606
iy 8120 TAMPA, FL 33629 CITY-ST-21P SEMINQLE, FLORIDA 33775

e ' 7 Dakle TE VICE PRESIDENT, DIRECTOR,SELC Cnange XXAudiion
HAME NAME MARTINA HAYWARD .
STREET AQDRESS STREETAOCRESS | POST OFFICE BOX 7606
Gy §1-2P cie- S1-29 SEMINOLE, FLORIDA 3377
THLE . ) . . O ooerete . .- K TME . . . : w0 ~[Oohemge [CAdgition
MAME NAME
STREET ADORESS STREET ADDRESS
Cly-8r-4e GilY -Si-21P
Mie O Delele Tk O ctange [ Adcition
HAME NAME
STREET ADDRESS . STREET ADURESS
CaeSl-r | CiTy-ST-2IP
e [ Delete TILE [ change [ Addiiion
HAME NAME
SYAEET ADDRESS STREET ADDRESS !
CITy-S7-2IP CiTy-81-2P |
THTLE i 7 Defete TIiLE ) T Chaege [ Accision
NAME NAME
SWECTALDRESS |7t T T T o STREEN-ANDRESS
NEE1 7||‘ . S oo ; bl ) .?1? . il
I 12, | hereby cerify that'the information supplisd with this filing does rot quality for the exemption stated-in Section 118.07(3)i), Florida:Statutes. t further cenily that the information
indicaiad on this report or supplemental reporl is true ang accurate. and.that my signature shali:nave e same’legal effecl as il.made under oath; that | am an officer or director
QL ihe corporation or the receiver or tuglde empowﬁralu 10 execute this 'epog as-required by Chapter 6(),’ Flanda Statutes: ﬂnd that my name appears in Block 10 or Block 11 i
changed, or on an attachment with g ress, with all other like empowera ) AA 7?61 sss ?Yj
- o,
SIGNATURE: . -v[ 2.2+ 20%4-
SIGNATUR TRPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayre Prane 4
vl

T



