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

DOCUMENT # P01000063551 ecretary of State

1. Entity Name
SPELL & ASSOCIATES, P.A. 04-19-2004 90286 022 ***150.00

Principal Place of Business Mailing Address

2525 EMBASSY DR. 12330 NW 18 ST 43004019

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
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City & State City & State 4, FE! Number Applied For
Coogesr C LA) rL Cooper (A, T 65-1118057 Not Apglicable
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6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

T Rl

SPELL, KAREN R
4981 SW 122 TERR Street Address (P.O. Box Number is Not Acceptable)

COCPER CITY, FL 33330

City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name ol registered agent and titla if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE 1S $150.00 9. Election Campa\‘gn Einanclng $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ Change [ Addition
NAME SPELL, KARENR NAME
STREET ADDRESS | 4981 SW 122 TERR STREET ADDRESS
CITY-ST-ZP COOPER CITYNES, FL 33330 Gy -51-21IP
ME [ Delete TILE [ Change  [T] Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS — .
ciy-stzp s e AR CITY-§7-2F - o -
e [ Dalete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7P i CITY-ST-7P
THLE O Delete TITLE [Cchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TILE [ elete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Belete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwitan resgefith all other like empowerad.

SIGNATURE: . 4 // ‘/A vd

smunruﬁ()dn TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phona #




