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2004 FOR PROFIT CORPORATION -
+ ANNUAL REPORT -

DOCUMENT: # P01000108891

1. Entity Name
TECSPIDER.COM, INCORPORATED
|

JLED
04 AP WG 62

1

Principal Place of Business Mailing Addresé » o
TS i T 1

1107 W. MABBETTE STREET 1107 W. MABBETTE STREET s SEGRETART L blAAL

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 m z{ TALLAHASSEE, F I_h JRIDA

PR EEI L) TRV

“Suite, ?" 7:3’_ : - Sulte, Apt. & etc. 04302004  Chg-P CR2E034 (10/02)

/75

ity & State ’ Clty & Sta 4. FEI Number Applied For
&/4 7/)7{/6/0 /‘ 52-2352777 Not Applicable

ép} %9 CO‘D"VS /} ) %)59’% C? Coijjw S A 5. Certificate of Status Dasired (,D 4?3; gesqa:’:éhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CASTILLO, CRUZE
é 9 c} O 5. Mf%’-}’ “Airdafrtidress (P.O. Box Number is Not Acceptable)
AUSSIVMEEFL 34741

City ) FL l Zip Code

8. The above named
the obligations

submits this statem r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|stered agent. "
e, /O /m # 3o~y
DATE v

SIGNATURE

S{gnalura typed ur |nla¢‘fﬁma of ?e;;rx!ered a(t and mie it appllceble (NCTE: Registered Agent signature required whan reinstating)
FILE NOWIII: FEE IS $150.00 9. Election Campaign F.inancing 0 $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
s P ‘ O el e Cesho MU’-Z— Dthange [ Adcition
NAME CASTILLO, CRUZ E A NAME N Zé
STREET ADDRESS | 365 BUTTONWOOD DRIVE STREET ADDAESS m |
orv-szP | KISSIMMEE, FL 34743 ov-stp | KISSVNMEE. ﬁ, BPUQ
TMLE \' ; ﬂ Deteta TITLE [ change  [] Addition
HAME PHEILLIPS, CYNTHIA NAME - __._‘:, )
STREET ADDRESS | 1107 W MABBETTE STREET - STREET ADDAESS e LT E LG = 1 J g
Gn-st-2p | KISSIMMEE, FL 34741 CITy-§T-2 057" 12.-" 134“131!:!24”1]?.!3 #4500, 00
TmEe - . [ pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2F )
TITLE ' O peletz TITLE [ Change [ Addition
NAME ‘ NAME '
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP }
me 1 O Deiete fing : O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
TTLE . O Delete TITLE [ Change ] Addition
NAME | NAME
STREET ADDAESS ) ' STREET ADDRESS
CITY-ST-21P CITY-3T-212

12, | hereby certify that the information supplled with this filin 3 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 supp ue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
% br trustee erfipg ere {0 execute this report s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or onanattach eahjth ap addpéss o --aI fd empowered. (/
; e v
SIGNATURE: /A4 ’/ff! %P /300

D TVEEE'CR B B-rfAuehr SIGNING OFFICER OR DIRECTOR § Cate Daytime Phone &




