2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 08:00 AM

DOCUMENT # P02000080081

1. Entity Name

SPA CALL, INC,

Secretary of State

;ﬁaffing Addrass

-2897 DOWNING ST.
JACKSONVILLE, FL 32205

Principal Place of Business

2897 DOWNING ST. -
JACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

- YA W

04192005 No Chg-P CR2E034 (10/03)

4. FE! Numbar Applied For
73-1655285 Not Applicable

5. Certificata of Status Desiced [ 9873 Additional

Fee Required

8. Name and Addcess of Current Registered Agent

HUGHES, CLIFFORD
2897 DOWNING STREET
JACKSONVILLE, FL 32205

=~ IN THIS SPACE

DO NOT WRITE

8. The above named anlity submats this statement for the purpose of changing fts registared offfcs or ragistarad agant. or ioth, i the Gtate of Florida. | am famitiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

NOTE h_e_gis_ler_ed-igem signasure eaqulred when ryinsiating)

DATE

Signature, typed or prinied nama ol registerad agent and <ith if applizable

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

9. Elaction Campaign Financing

—

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS T

o

HUGHES, CLIFFORD

2897 DOWNING ST,
JACKBONVILLE, FLL 32205

TITLE

NAME

STREET ALDRESS:
SITY-ST-ZIP

D

HUGHES, JOANNA

2897 DOWNING STREET
JACKSONVILLE, FL 32205

TRE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T.2IP

~ "IN THIS SPACE

DO NOT WRITE

TITLE,

HAME

STREET ADDRESS
CITY-ST-2IP

e

HAME

SYREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the informatian supplied with this filing doas not qualify for e sxemption stated in Section 119,0?%3}(3. Flarida Statutes. 1 further certify that the information
indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef
af the corporation or the receivay or trustes empawered to execute this raport as required by Chaptar B07, Florida Statutes; and that my name appaars in Block 10 or Black 11 i

changed, or on an aftagfiment with an addrass, with ali other like empowered.

SIGNATURE: \__ ZWULLM/ LA

ect as if made under oath; that | am an efficer or director

f?‘w)(d& ~3532

sﬁ:ydrune AND TYPED GR ARINTED NAME gF SIGNING OFFICER OR DIRECTOR

< IDANAA Yughes

'lfﬁ/us

Date Dayume Phone ¥




