2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po1000116936

1. Entity Namz
SPREADING CQAK, INC.

Principal Place of Business

3751 NwW 50 AVE
CHIEFLAND FL 32626

Mailing Address

3751 NW 50 AVE
CHIEFLAND FL 32626

2. Fhincipaf Place of Business 3. Mailing Address

FILED
Mar 06, 2004 08:00 AM
Secretary of State

I

I

i

Il

TR

SUI(E. Apt #, etc. SUitE_ Apt. #, etc. MOORE CR?EOM “ -”03)
City & State Cily & State 4. FEI Number Applied For
31‘?815442 Not Appl:cab]e
Z Count Z it
P ountry P Counlry 8, Cenificate of Status Desred ] $8.75 Additional
Fee Required
&. Name and Address of Current Regisiered Agent 7. Nams and Address ot New Regislered Agent
Name

WATSON, TODD ESQ
7785 BAYMEADOWS WAY, STE 107
JACKSONVILLE FL 32256

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ 2o Cods

8. The above named entity submuts this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida, ! am familiar with, ang accept

the abligations of registered agent.

SIGNATURE

Sgnalure, typed or pontad name of registyied agont ang s f applicable

NOTE Ragrstered Agent sianatre roguired whor comsiaing)

DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2004 Fee will be $550.00
- Make Check Payabie to Florida Department of State

9. Elecion Carmnpalgn Financing
Trust Furd Contrbution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | ] I 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Dotete FILE [ ohange T Additicn
NAME SUAREZ, JOHN NAME s Pty

STREET ADORESS | 3751 NW 50 AVE STREET ADDRESS 03 ’gggggggégﬁgb i 004 15{] ﬂl}

crv-si-zp | CHIEFLAND FL 32626 CiTY-S1- 2P f .

TIE D 3 Delete TLE ClChange ] Addition
HAME BOLOGN!, LORENA NAME

STREET ADDRESS | 3751 NW 50 AVE STRLES ADDRESS

GiTY-ST-ZIP CHIEFLAND FL 326286 ciry- ST-zip

TME £ Delete MM CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 3P CiTY-§7-IIP

TITLE 1 Delets TE [TiChange  [J Addition
NAME HAME

STREET ADDALSS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

NE M pelete TTE f1Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-§T- 2P

TITLE 7 velete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADGRESS

CITY.ST-2IP f oestae

12. [ hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 1 19.0??3]0). Florigia Statuies. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if rade under oath, that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

inchcated on

changed, or on an attachment with an

SIGNATURE:

SIGNATURE ARD

ail other fike emrmwefc“'j/D Aﬂ 5’ vared 0 jﬁ 6/%) 7/ ( 3‘52} ‘1@55 2 l

PRNED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phore &



