* w2{}04 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 08:00 AM

DOCUMENT # P02000068429

1. Eniity Name
SPIRES CONTRACTING CORPORATION

Secretary of State

Principal Place of Business

8120 E. WATERMARK DRIVE
INVERNESS, FL 34450

Mafling Address

8120 E. WATERMARK DRIVE
INVERNESS, FL 34450

DO NOT WRITE IN THIS SPACE

— |NIMEN

No Chg-P

T

CR2EG34 (10/03)

04062004

4, FEI Number Appiied Far

03-0481835 Nt Apglicable

o $875 Aditional

§. Certificate of Status Deskrad Fea Required

6. Name and Address of Current Registersd Agent

SPIRES, EL
8120 E. WATERMARK DRIVE
INVERNESS, FL 34450

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered oifice or registerad agent, of both, in the Siate of Foride. | am famifiar with, and accept

the abligations of reglstered agent.

SIGNATURE

Sigratxe. lypad of phatad name al registered agant and Wte § applcabls

(ROTE Aopisiernd AQEnt BigRaie required when sensialing) ] OATE

FILE NOWIl! FEE 15 $150.00

After May %, 2004 Fea wifl be $550.00 Trust Fund Contribulion,

9. Ciection Campaign Financing

$5.60 tfay Be
Added to Fees

oo PO 15000

[w]

10, QFFICERS AND DIRECTCRS i _

TiLE s

NAME SPIRES,EL JR.

STAGET ADDRESS | 3732 E. GULF TO LAKE HIGHWAY
TIFY-5T-TF INVERNESS, FL 34450

HIE

HAME

STREET AGDRLSS
CiTY-§T-219

TIME

NAME

STAZET ADDAESS
CITY-8T-21F

THEE

NAME

STRETY AUDRESS
CIFY-87-2%

L

BHEME

STRELT ADURESS
Cy-51.219

TTLE

NAME

STRUES ADDRESS
CiTY-§1-2IP

DO NOT WRITE
iN THIS SPACE

12, | heteby cartify that Ihe information suppiad with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemendal repor is true and accurate and thet my signature shall hawve the same fagal sffect as if made under cath, thal | am an officer or direclor
ot the corparation or the recaiver of lrustae ernpowstad 1o exaculs this 1epoTt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an etiachment with an addrey

SIGNATURE:

ith &ff other fike empowered

TED NAME DF S1GNING DEFICER OA SIAECTOR

Daytire Phone #

et




