2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) , FILED

DOCUMENT # P01000056330 Mar 04, 2004 08:00 AM
T e Secretary of State
SPIRIT OF AMERICA INC. y
Principal Place of Business Malling Address B
840 DODECANESE BLVD. 840 DODECANESE BLVD.
TARPON SPRINGS FL 34583 TARPON SPRINGS FL 34689
Suite, Apt. 7, eto, Sule. Apt #, e, T MOGRE CR2E034 (11/03)
City & State City & State — 4. FEI Number Applied Fiori
59-3724093 Not Applicable
2o Country Zie Country 5, Certificate of Status Desred | ?g'gfq L’f}l‘_’gé““a'
6. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Registered Agent ‘ ]
Name
glfg{ B'OFI’DEE-I-CE ENESE BLVD Street Address (P.O. Bcn-( Number i; r;loi ;\Eceptable) ]

TARPON SPRINGS FL 34683

/) A City ' IFL l Zip Code

8. The abave named entity s
the cbligations of register

SIGNATURE

state, fogthe pu/pose of changing s registered office or registered agent, or bath, in the State of Flonda,7 f7il'er with, and accep-i-
i

Signatura. lype’u of printed name of remstere& agont and tile f appleablg (NGTE. Regxszeréd Aﬁenl s;anaime requ;red when reinstating) 'DATE
FILE NOW!!! FEE IS $150.00 - . o
. - : 9. Election Campaigrt Financin X
Alter May 1, 2004 Fee will be 3559.00 o Trust Fund Contr?b‘.mon. d [ fdsde%ﬁlohgaésa °
Make Check Payable to Fiorida Department ot State
10, OFFICERS ANDY DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE \' [ Delete THLE [T Change [ Addition
NAME NEHR, ANITA NAME UR00000 TS ™93
SIAEET ADORESS | 840 DODECANESE BLVD. STREET ADBRESS 03/04.04~-30001 014  150.00
CiTY-51-2P TARPON SPRINGS FL. 34689 ) o Qowseae
TLE p M Delete TTLE {1change [ Addition
NAME NEHR, PETER NAME
STREET ADDRESS | 838 DODECANESE BLYD. STREEY ADDRESS
CiTY-SY-2P TARPON SPRINGS FL 34689 ' ] CITY-ST-2IP e .
THLE [ Delete TITLE Tl Change [ Addition
RAME HANE
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
ME [ Detete TITLE [T thenge T Adaitien
NAME HAME
STREET ADCRESS STREET ADDRESS
CY-5T-2P CITY-ST-2IP
TMLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Pa CITY-S1-2P

as pot Jualify for Ihe exemption stated in Section 119.07(3)(7), Florida Statutus. | further certify that the information
part 1s true gn cuyfale/and that my signature shall have the same legal effect as if made under cath; that § am an officer or director

agutg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blagk 11 4f
changed, or on an attachment wihdnyiddrass, witl

’ V athier fkgrempowerad,
SIGNATURE: o , &Aéi 707 FIYPI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tate ‘Daytime Prane A

12. [ hereby certify that the information gupplie
indicated on ihis report or supplerfenigl s
af the corporabion o the receiver fr yaigfedf empower,




