FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000087662 01-23-2004 90034 018 ***150.00

1. Entity Name

S&P PRODUCTS, INC.

Principal Place of Business Mailing Addrass
6841 AMBERIACK LANE ) 6847 AMBERJACK LANE 4 4 ﬂﬂ 38 33
HUDSON, FL 34667 HUDSON, FL 34667
s g ARG R AT A
1135 S.R. 58 1135 S.R. S
Sulle Apt. #, etc Suie. Al et 01082004  ChgP CR2E034 (10/03)
City & State Cjty & State 4. FEI Number Applied For
U DSON R M UOSON Fz’“ 30-0104457 Not Applicable
gq lele) o g "f(ﬂ (a/’ county 5. Certilicale of Slatus Desired (| fi'gfq::f:ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e . e s e - —  |=Name O i o A 3 L el - PR e
DALY, PAMELA - A%G l:“o - ’% mlq,lo\
841 AMBERJACK LANE Ireet ress (P.O. Box Numbgr js Not Accemable
MUDSON, FL. 34667 Yoralate! ﬂ'j D{.lepﬁd.iue
f —_—d
New Bt Kichey T 34654
City ~J FL Zip Code

8. The above napgd entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. { am familiar with, and accept

v 1):@!04

SIGNATURE ane gl
SignitCre, IyNetl o7 pried nama of rogisterad agent ad tite f applicadle {NOTE: Registarad Agent signatura requivad when rainslating) 1 DATE
FILE NOWI! FEE IS $150.00 §. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D {1 Delete THLE O Change  [] Addition
HAME SKATZKA, SUSAN NAME . .
STREET ADDRESS | 11531 BALMY BREEZE LANE STREET ADDRESS ~ .
CIY-ST-2IP PORT RICHEY, FL 34668 CITY-ST- 2P .
THLE 0] [ pelete TITLE [T Change  [J Addltion
NAME DALY, PAMELA NAME

STREET ADDRESS | 10850 HILLTOP DRIVE STREET ADDRESS )
CITY-ST-2IP NEW PORT RICHEY, FL 34654 Ciry-st-21P

FITLE [ Delete TITLE [J Chenge [ Addition
NAME : NAME
CSTREETADDRESS-} = = = ~ =- = = — - e v+ o Jl STREETADDRESS fim & +77 w—me @ o o e a e

CITY-ST-7Ip CITY-ST-2IP

TLE O Delete TILE [] Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TIMLE , . J Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
MAME HAME

STREET ADDRESS o STREET ADDRESS

oIY-ST-7P - CITY-§1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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
of the carporalion or the recefer or truslee empowered 1o executs this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attach aﬂ

a0 addrgss, with all other like empawered.
SIGNATURE:

Die el aan-919-1133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ' 1 0ae Daylime Pharie #




