2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # P0200009801

1. Enlity Name

SPA CONSULTANTS, INC. '

»

75

05-06-2004 90164 018 ***150.00

Principal Prace of Business

310 MONROE ST
DUNEDIN, FL 34698

Mailing .&adréés

310 MONROE ST
DUNEDIN, FL 34698

VIVUURUYUY

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. | 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
45-0485243 Nt Applicable
Zp Country zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent - C - ~ _==x7. Name and Address of New Reglstered Agent

i (J/AULA; M ADcocle
Slr%}\\dﬁss(ﬁo, 0X %e%&g&ccepga}@e_r

WlM‘D .
City l FL | EE Eog 3 g
8. The above named entily submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am famitiar With, and accept

the ohligations of registered agent.

DIROMA, MICHAEL R
1743 LAKE CYPRESS
SAFETY HARBOR, FI. 34695

Signature, Iyped or printed nama of regestered agent and ttle if applicable,

SIGNATURE
" DATE

(NOTE: Reglintarad Agent signalure requited when reinslating)

S i e e, !
FILE NOW!I ----9..Election Campalgn Financing $5_00 May Be

FEE IS $150.00 on Financing :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D_“"'Added ta Fees

10. QFFICERS AND DIRECTOHS ", -, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS N 11

TILE P olzte TmE [J Change [ Addition
NAME DIROMA, MICHAEL R NAME

STREET ADORESS | 1743 LAKE CYPRESS DRIVE STREET ADDRESS

CITY-5T-21p SAFETY HARBOR, FL. 34695 CITY-ST-2IP

THLE VP [ Delets TITLE ) Change ] Addition
NAME ADCOCK, PAULA M NAME

STREET ADDRESS | 2724 VIA MURANO #623 STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST-2IP

ITLE O Delete TME [ Change ] Addition
NAME T NAMES e - ~ )

STREET ADDRESS STREET ADDHESS

CITe-§T-2Ip CIly-5T-ZiP

TITLE O Detete TME [ Cchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TIME 7 Delete TITLE [JChange  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-21P CITY-81-2IP

THLE 0 Delete L [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p ﬂ Ciry:si-2Ip

12. | hereby certify that the informajibn supplied is filing does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. | further certify that the information
indicated gn this report or sugglementl repg ue 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 corporation or the recejver or nfsteg _-,#- ajvered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11f
d.

changad, or on an altachmer} with ag 0 Fith all other I!k‘e g
Mirjbfy 177 736 642
ez ’

JIS
SIG N ATU R E : ’{f - RINT‘ED HAME OF SIGNING D?FICEH OR DIRECTOR f

Daybmy Prang £

]




