< 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
JAL REPORT  Jul 27,2005 08:00 AM .

1. Entity Name
SPA CONSULTANTS, INC.

Principal Place of Business o - A'T\.';I;iling Address -
310 MONROE ST 310 MONROE ST
DUNEDIN, FL 34638 DUNEDIN, FL 34698

RVLORA N UG R

7192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o = FonieaFa

45.0485243 Not Applicable
: ' $8.75 Additional
5. Certificate of Status Desired (| Fee Rocuired
6. Nama and Address of Cutrent Registerad Agent o T T — s EEES

ADCOCK. PAULA M | DO NOT WRITE -
DUNEDIN, FL 34688 . o . IN THIS SPACE

8. The above named entily submits this statémant for the purpose of changihg“n'sﬁgistared office or reggistered agent, or both, in the State of Flarida. | am famillar with, and accept
the obligations of registerad agent, ) - . .

SIGNATURE s - - . - - - S
Signature, typag or prinled name of registergd agent and (e If applicabin {NOTE: Registerad Agent signature required wnen refnstaling) - - DATE )
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Teust Fund Confribution, 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1 ]
me VP ) I aaiial
NAME ADCOCK, PAULA M

STREET ADCRESS | 2724 VIA MURANO #5623
CITY-ST- 2P CLEARWATER, FL 33764

THLE . - P PN e

NAME

STREET ADDAESS UOODOGIT4REE

CAY-ST-7IP B I _.T MI .27/8518&903“'&13 1a0, 0
— — e )
NAME

stan DO NOT WRITE

m T 7|~ INTHIS SPACE

NAME
STREET AODRESS
GITY-S1-2Ip

e i o R i — ) . o
NAME

STREET ADDRESS
CIY-S§T1-2P

e - - i
HAME

STREET ADURESS
CIY-§T-2P

12. | hereby certify that the information supplied with this ﬁﬁng does not quilify 7or the exemption stated in Section 119.07{3){0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repost is true and eccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygle
changed, ar on an attachment with.

owered 1o execute this report quired by Chapter 607, Florida Statutes; and that ngy name appears in Block 10 or Block 11 if
ﬂ 555, &itn all other Tike empowerged’ m
SIGNATURE: (7 [ 2?7)(6(& 20 /Q5 .
ek Daywrl;}'h

RINTED NAME OF SIGNING GFFICER GR DIRECTOR . d ( one ¥



