2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 20, 2004 8:00 am

DOCUMENT # P02000003969

1. Entity Name
SPECTRUM BUSINESS SERVICES, INC.

Secretary of State

08-20-2004 90002 036 ***550.00

Mailing Address

8812 VENTURE COVE
TAMPA, FL 33637

Principal Place of Business

8812 VENTURE COVE.
TAMPA, FL 33637

2, Principal Place; of Busipess
3808 Ventuge
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5. Certdicate of Status Desired dJ )

Fea Required

6. Name and Addrass of Currént Registered Agent

QRodg )
[

7. Name and Addrezs of New Registered Agent

MARLOWE & MCNABB, P.A.
324 5. HYDE PARK AVE., SUITE 210
TAMPA, FL 33606

Narne

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

City

FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —__

Signatus, yped o preted name of registered sgent and te 4 appicabie.

{NGTE: Registered Agert signature required when reinstaing)

FILE NOW!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Centribution,

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10, ‘ OFFICERS AND DIRECTORS 11.

TLE D . O peiete TE O change [T Addition
NAME N RICKM{\N. LANE D NAME

STREET ADDRESS |*BB12 VENTURE COVE STREET ADDRESS

CITY-51-2P TAMPA, FL 33637 CITY-§T-ZIP

TILE D T Delete TTLE [ change [ Aduition
NAME RICKMAN, LEONARD L NAME

STREET ADDRESS | 8812 VENTURE COVE STREET ADDRESS

CiyY-§T7-2P TAMPA, FL 33637 CITY-ST-2P

TRE T Delete TTE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2p CITY-ST-AP

TIE [ pelete TLE [Jcrange [ Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CIlY-ST- 2P CATY-ST-2P

e T .—-«-;,:_"_(_.(c 1 Delete TILE {Jchange ] Addition
NAME i - - . NAME

STREET ADBRESS h STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TIMLE O oelete TITLE O Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2ZP GITY-S57-2P

12. ['hereby certiy 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 supplementzal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation of the receiver or frustee em,
| gther like empowered.

changed, or on an attachment with an a
SIGNATURE: fzmd ZVNY. /4%

powere
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SIGNATURE AND TYRED OR PRINTEDNAME OF QFACER QA

Daytime Phone #




