FILED

2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000056036 02-19-2004 90008 032 ***150.00

1. Entity Name
PATRICK SPINA, INC.

430 WILTSHIRE AVE SW 430 WILTSHIRE AVE SW

Principal Place of Business Mailing Address a q 0081 1 9;

PALM BAY, FL 32908 PALM BAY, FL 32908 ,
P e ARG G AATAT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 ($0/03) :
City & State City & State 4. FEI Number Applied For

59-3722991 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired i} ?g‘-ﬁlglaf:dmonah

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent i

T ' PO S o Name . : - :

SPINA, PATRICK . R e Uity e e .

430 WILTSHIRE AVE SW Streel Address {P.0O. Box Number is Not Acceptable) ] :

PALM BAY, FL 32908
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature. typed o printad nama of registerad agent and tle it applicabila. (NOTE: Hegistored Agent smiraturg roguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND D/IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPST (] Detete TINLE [J Change  [] Addition

NAME SPINA, PATRICK NAME

STREET ADGRESS | 430 WILTSHIRE AVE SW STREET ADDRESS

CITY-ST-2P PALM BAY, FL 32908 CITY-ST-2P )

TILE D O Delete TILE [ chenge [ Addition

HAME TUCKER, SHELDA ’ . NAME

STREET ADDRESS | 731 SAMUEL HUNTINGTON LN ) STREET ADDRESS :

i

cimy-si-21p W MELBOURNE, FL 32904 CITY-ST-7IP '

TITLE [ elele TiTLE [ chenge [ Addition

HAME ‘ NAME

STREET ADDRESS | STREET ADDRESS I
| COTVST-ZP o CITY-5T-2P !

TITE Opelte ~ fmme ~ 7|7 7 7 — T 7T Ochengs  O'hdde,

NAME NAME :

STREET ADDRESS ‘STREET ADDRESS

CIY-ST-2iIP CITY-ST-ZIP .

THLE O Delele TIne O Chenge £ Addition

HAME HAME .

STREET ADDRESS STREET ADDRESS :

CIY-57-2P CTY-ST-20P .

i C pelste’ TME . [Jchinge [ Addition

HAME . . NAME

‘STRELT ADDRESS ' ‘ _ STREET ADDRESS - ] .

otvst-2p | . - ) omr-si-oe : ‘ C i

. .= indicaled on this report or supplemental report is tru2 and accurate and Lhat my signature. shall-have the Samne legal effect as if made under oath; thal | am an officer or director

2.1 hereby certify that the information supglied with this filiﬁg Hoes not gualily for the exemption stated in Section 119.07{3)(7), Florida Statutes. ! further certify that the information

of the corporation or thareceiver of trystee empowered lo execute.1his report as required by Chapter 607, Florida Stalutes; and that my nage appears in Block 10 or Block 11 if
changed, or on an g ent with arjed . B

ATURE AND TYPED PRINTED NAME OF SIGNING OFFICER GR DIRECIOR Date Daytime Phone #

L ss, with all ather likg empowered. . 3;”} . :
SIGNATUR . #?.:\n D0, res. \\17.(» [o'-:f( 24-4809




