... 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000080081

1. Entily Name

SPA CALL, INC.

Principal Place of Business

2897 DAWNING ST.
JACKSONVILLE, FL 32205

Mailing Address

2897 DAWNING ST.
JACKSONVILLE, FL 32205

2. Principal Place of Business

2897 Downing Street

3. Mailing Address .
2897 Downing Street

Suite, Apt. #, elc.

Suile, Apt. #, ete.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90250 011 ***150.00

2405803

IEREENERRE R

04272004 Chg-P CR2E034 (10/03)
City & State Ciy & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 73-1655285 Not Applicabie
:5, 5% 05 %Oénltl&y .Z;'b 205 (i’jléﬂ 5. Cerificate of Status Dasired ] ?g,g?q l':f':‘d“o"‘“"

€, Hame and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent

HUGHES, CLIFFORD
2897 DOWNING STREET
JACKSONVILLE, FL 32205

Name

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or bath, in the Stata of Florida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatues, yped or Drinteg rame of ragistaned agant anc ila if applicatle. iNGTE: Regisinnxd Agant signature renuinad wan rainstating) CATE
FILE NOW!! FEE IS $150.00 9. Elaction Campangn F.lnancmg $5.00 May Be
Trst Fund Contribution. Added 1o Fees

After May 1, 2004 Fee will be $550.60

14. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete e Ocrange [ Addition
NAME HUGHES, CLIFFORL N NAME

STREETAODRESS { 2897 DOWNING ST. SIREET ADDRESS

CIry-s1-27 JACKSONVILLE, FL 32205 CIFY-ST-29

TITLE D 3 Dedets THE [ change 3 Addition
NAME HUGHES, JOANNA NAME

STREET ACDRESS § 2897 DOWNING STREET SYREET ADDRESS

CiTe-5T-0F JACKSONVILLE, FL. 32205 CITY-87.27

ILE O Delste e [ Crangs  [3 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T- 2P CITY-ST- 717

TLE [ pelete TILE [ Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-27 GITY-5T- 2P

i 7 Delete HLE ] Crange ] Additicn
NAME : NAME

STREET AGDRESS STREET ADDRESS

CTY=$T- 2P CITY-§1- 219

HILE [ Detete THLE [ Changa 7 Aditlor:
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST- A CHY-8T-71P

12. | hereby certify that the information supplied with this filing does not quality for tha exemption slated in Section 119.07(3)i}, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as i made under oath; that | am an officer or director
of Ine corporation ar the receiver or irustee empewered lo exdcute tis repoi as required by Chapler 607, Florida Staluies; and that my name apgears in Block 10 or Blocie 11 if

changed, or on an attachy

SIGNATURE:

with an address, with all offlerfike empowered.

oymﬁi—

NING omcey:m DIRECTOR

Daytime Phons #

Vi
[~ !

‘;/23/0'7/ 90Y-6/2-3532-



