FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000006576 04-19-2004 90327 015 ***150.00

1. Entity Name

SPEER INC.

Principal Place of Business Mailing Address .

25483 PINSON DR 25483 PINSON DR 240 46836

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

A e O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03299004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

appussFor. (p 500135 Not Appicabie
,,,,Zip — . _ ] (.:Otmtiy, P a - Z.i_p v — ,_,E?intw__ . - 5_. ,C_ertiiicaticiswla_tus Desired . f__l_ ) ?i';iﬁ?:f?nal_ —=) .
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPEER, ALFONS H
25483 PINSON DR Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS; FIL 34135

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Sigrature, lyped of printed name of registered agent and title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE '
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be oL e )
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, O  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ [ elete TITLE . [ Change {1 Addition
NAME SPEER, ALFONS H NAME
STREET ADDRESS } 9902 7TH STREET STREET ADDRESS
CryY-sT-2IP NAPLES, FL 34108 CIry-ST-2IP
Time D O pelete TITLE O Change  [J Addition
NAME SPEER, THERESA L NAME
STREET ADDRESS | 9902 7TH STREET STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34108 CiTy-ST-7IP

CETET - ) S - : O peetre =~ f e = s e— ~ . Ochago - ~[7 Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS -7 STREET ADDRESS
CITY-ST-2IP # CIry-51-717
TE _ L Delete THTLE _ [ Change [T Addition
NAME - NAME P - - S
STREET ADDRESS STREET ADDRESS h e
CITY-ST-21P Y- ST-219 .
TITLE [ pelete TiTLE [ change £ Addition ,
NAME NAME T e e e ._._._,]l
STREET ADDRESS STREET ADDRESS L v ,
CiTY-S7-2P G- ST-21P :

12. | hereby certify that the information/si ppiwed with this filing doas not quality for the exemption stated in Section 119.07{3}(1), Florida Statutes. | further certity that the information
indicated on this report or supple, tal'report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivegor thustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment Wit a ddress, with alf other like empowered.

SIGNATURE; _/ . S /Y OY  259-94) ool

SIGNA"@D-?ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Baytime Phone #




