2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000001101

Mar 22, 2004 08:00 AM
Secretary of State

1. Entity Name
SPIESS ENTERPRISES, INC.

Principal Place of Business ) Mai!ing Addraess
109 SHOMATE DRIVE 109 SHOMATE DRIVE
LONGWOOD, FL 32750 LONGWOOD, FL 32750

AR M

03182004 No Chg-£ CR2E034 (10/03)

4, FEI Number Applied For
59-3686425 Not Applicable
; N $8.75 additional
5. Certificate of Status Desired a Fee Required

roe =3

& Name Qnd Address of Current Registered Agant

SPIESS, DEBORAN A | Do NOT WRITE
LONGWOOQD, FL 32750 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing | Rs registerad office or registered agent, or both, in the Ste.te of Florida. 1 am familiar with, and accept
the obligations of registerad agant,

SIGNATURE — e

Signature, typed of primed name of registered apant and Wla if appicabl, HNOTE: Regidiered Agont sigrature raquied when rabstating DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After NMay 1, 2004 Feeo will be $350.00 Trust Fund Contribution. 0 . Added to Fees
10. ~ " OFFICERS AND DIRECTORS I T ST e
e P
RAME SPIESS, DEBORAH A . i )
STREET ADDRESS | 108 SHOMATE DRIVE Core Jmﬂﬂﬂ%m
CITY- 5728 LONGWOOD, FL 32750 o
: e HEEEEKD% 8&&13 825 ISB ﬂﬁ

ME VD =
HAME SPIESS, PAULE

STREET ADDRESS | 109 SHOMATE DRIVE
OITY-ST-2P LONGWOOD, FL 32750

— g — T N -
RAME

S 3 DO NOT WRITE

e | | | W THIS SPACE

STREET ADDRESS
CITY-$7- 2P

TINE

NAME

STHEET ADDRESS
CIFY-ST-ZIP

NG
RAE ‘
STREET ADCRESS T
CITY-ST. 28 - E

12. | hereby cerlify that the information supplied with this f1lln§ does not qualify for thé exemption stated tn Section 1 19 O eﬁﬁ(‘) FIQnda Statuytes, { further certify that ihe Information
indlcatad on seport or suppleman report is true and aceurate and that my signaturs shall have the same legal effect as i made under oath; that | am an officer or diractor
of the corparation or the receiver or trusiee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, ¢r on an attachment with an address, with &l other iike empowered.

SIGNATURE: M@#«&/ | 3//4?/4/ Yoy es- 7306
SIGHATURE AND TYPED OR OF SIGNING OFFICER ORt DIRECTOR Daydma Phone #

- = I —= —————



