2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # P02000035968
it ecretary of State
JOEY SPINAZOLA ENTERPRISES, INC. 04-02-2004 50054 016 **150.00
Principal Place of Busingss . Mailing Address i
14550 BRUCE B. DOWNS BLVD., #161 14550 BRUCE B. DOWNS BLVD., #161 - -
BUILDING #3 BUILDING #3
TAMPA FL 33613 TAMPA FL 33613
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Appiied For
03-0439951 Not Applicable 1
“p Country zp Country 5. Certificate of Status Desired | ?i'gfqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — e~ = J— - e L e e[ = NamE. - - - - e L = e -
?EggQZB%b%EJ(B)SSBFV'VNS BLVD., #161 Streat Address {P.O. Box Number is Mot Acceptable)
BUILDING #3
TAMPA FL 33613
- ' City FL Zip Cade

8. The above named enlity submits this statlement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped of printed name of registerad agen! and title if applicable. {NOTE: Registered Agenl signatura required when reinsiahng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "D [ Detete TILE [ Changs [ Addition
NAME SPINAZOLA, JOSEPH NAME
STREET ADDRESS | 14550 BRUCE B. DOWNS BLVD., #161, BLDG. #3 STREET AGCRESS
CITY-ST-21p TAMPA FL 33513 : CITY-ST-ZIP
TITLE [ pelete TITLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B Y U [ P PENDN = hpeete - -~ | THLE coe s T T - [3-change = [ Addition~
NARE -~ -~ : - —— e - = EE C . NAME  -- e e e —_—— y -
STREET ADDRESS STREET ADDRESS
CATY-5T-2P Y cvesrae
TITLE [ Delete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-21P
ML ] Delete e CJ change [ Addilion
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE [3change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP 1 CITY-ST-2IP )

12. | hereby cerlify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furtner cerify that the informatio

indicated on this report or supplenfental 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 recsi

changed, or cn an atathme

SIGNATURE:

o1 qr trustee mpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
Aﬂ

Vool Theeoh M S ;é/ (03) 975 957

Date / Dayiime Phane #




