2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

- FILED

THOMPSON, LEONARD
3640 SPYGLASS CT
GREEN COVE SPRINGS Fi. 32043

DOCUMENT # P02000101259 Feb 15, 2005 -08:00 AM
1. Entity Name °
SPYGLASS INSTRUCTORS, INC. Secretary of State
Principal Place of Business e Méiling Address _
3640 SPYGLASS CT - - 3640 SPYGLASS CT
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

Suite. Aﬁf. #, alc, ) ;f ) o Suite, Apt. # efc 15t MOORE CR2E034 (10/04)

City & State o City & State 4, FEI Number ) Applied Far

] _ 51-0426577 [ TNt Applicable
Zp Couniry ap Country 5, Cartificate of Status Desired g $8.75 Additionat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T R - Name ' )

Street Address (7.0, Box Number is Nof Accaptabie)

City ‘ ' FL 1 2ip Code

the obligations of registsrad agant.

8, The above named entity sdbmits this staternent for the purpose of changing its registeted office or reglstered agent, or both, in the State of Flarida. 1 am familiar with, and accept

SIGNATURE ==

FILE NOWN! FEE IS $150.00 =
After May 1, 2005 Feo Will Be §550.00
Make Check Payabie to Florida Department of State

Segnatura, typed or printed name of regsiated agant ahd s f epolizable

" TINGTE Pugsstered Aganl signature requred when rinslating} + DATE

9. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution. [ Added 1o Fees

16. ~_ OFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

L D - T T pelete 0113 B o [ change [ Addition
NAME THOMPSON, LEONARD NAKE

STRITT ACDRESS 3640 SPYGLASS CT STREFI ADDRESS

coy-sT-2P - [GREEN COVE SPRINGS FL 32043 CIFY-ST 7P

g T Ol Detete. mg ) ”ﬂﬁ‘jgﬂ?%ﬂgig O thange 1] Addition
i e 02/ 15 as-B0045=004 150,00

STREET ADORESS STHEF ] ADDRESS

CITY-ST-7IP CIY-SI1- 21

TLE o = ] pelege i Clchange [ Addition
NAME NAME

SYREET ADDAESS STREC T ADDRLSS

ry-§T-71P oIy ST P

T - T 3 Delete niL ) ' ' ' CTChange (] Addition
NAME HANE

SIREFT ADDRESS SIREET ADORESS

CITY-5T. 207 OTY-S1- 7P

L o - T3 Delele e ) [ Change {1 Addition
HAE NAME

STREET ADDRLSS STREET ADDRESS

Gty ST-2P . CIry-s1-2p

e o - OJoelels - B e ' [J Change ] Addition
NAMC NAME

$TRECT ADDRESS STRIET ADORESS

CIrY-55-2P CTY 512

indicated on

12. hereby certimthat the information supiplied with this. filin
is report or supplemental report is true an : r
of the corporation ot the receiver or rustee empowerad ta execute this repart as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does not qualify for the exemation stated in Sectlon 119.07(3)(7, Florida Statutes. | fither certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changad, or on an attachment with an address, with i ather like empowated.

SIGNATURE;
L i}

SIGNATURE AND TYPED OR PRINTED NAE!} OF SIGNING OFFICER O QIRECTOR

fw | gf/yai: (F6%) 28¥60K0

Daylime Phone f

S YT

L om0 e o




