2004 FOR PROFIT CORPORATION
oARS ANNUAL REPORT

EWLED -
DOCUMENT # P01000008371 SECRETANTOF 8 TATE
1. Entity Name ! S p ?(;DI\
SPIKE ANDERSON & ASSOCIATES, INC. TALLAHASSEE FLO
“' 04 JUL -7 PHI2: 10
Principal Place of Busin35§ Mailing Address
3464 SHAMROCKW. | 3464 SHAMROCK W.
TALLAHASSEE, FL 32309 " TALLAHASSEE, FL 32309
R e s LT
Sule, Apt. 4 eto. Sulle. Aot. 4. elc. .| oro72004  chgP . CR2E034(10/03
¢/ ; 3éE4¢, - : oo
City & State City & State 4. FE! Number Applied For
‘ 59-3692550 Net Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?g'ggq::?ggimal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

MNarme

" WILLIS, STEPHEN C P.A.

1407 E PIEDMONT DR ' Street Address (P.O. Box Number is Not Acceptablg)

TALLAHASSEE, FL 32312

City FL Jﬁ; Code

8. The above named emlty subrmits this statement far the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am Iamuhar with, and accept
the cbligations of reglstered agent. .

SIGNATURE :
Signature, typed or printed name cf registered agent and title if apolicable (NOTE: Regigtered Agenl signature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. OO Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Detete TITLE Kcnange [ Agdition
NAME ANDERSON, SPIKE NAME )
STREET ADDRESE~-3628 SHAMROCK W STREET ADDRESS 3 (o C,L é
CITY-ST-ZiP TALLAHASSEE, FL 32300 CiTy-81-2IP
TIHLE D ’ O Delele e w:hange ] Addition
NAME ANDERSON, JUDY NAME
STREET ADDRESS | 3628 SHAMROCK W _ STAEET ADDRESS A (}'é
CifY-s1-21P TALLAHASSEE, FL 32309 CiTY-ST-2P
THLE ' [ elele TIE [ Change [ Addition
NAME | NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-57-2IP ! CITY-5T-2IP
THLE O pelete e WINN lﬁlg' =k ] [E—_ﬁmpe [ Addition
NAME : HAME
STREET ADDRESS : STREET ADDRESS 11 3 04~-01070--0 1 0 ##130.00
CiTY-ST-7P ) CITY-5T-21P
TME : 7 Dekete e [ Change [ Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-2P i CITY-ST-7IP
TITEE . O Delete TIMLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP

12. | hereby certify that the'Information supplied with this fsllng doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutgs: and that my name appears in Biock 10 or Block 11 if

changed, or on: an attag[:hment with an address, with all other like empowered.
SIGNATURE: AU LTl £ Gw Lessore 7/7 / 4 850 - 54¢- 2

LIaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phooe &

/7




