FILED

2004 FOR PROFIT CORPORATION May 05. 2004-68:00 AM
ANNUAL REPORT - ecrz-':tary of State
DOCUMENT # P02000119779 oy
1. Entity Namea
SPY CHEST, INC,
Principal Place of Business Mailing Address
6589 BILL LUNDY ROAD 6589 BILL LUNDY ROAD
LAUREL HILL, FL 32567 LAUREL HILL, FL. 32567
T DN AU
Suite, Apt. #, ate. Suite, Apt. #, etc. 05012004 ‘Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3762033 Not Applicable
Zp Countey ap Country 5. Cedificate of Status Desired ] ge%g?qzﬁ%mm
6. Name and Address of Current Registersd Agent 7. Nems sand Address of New Registerad Agent

Name

PALMER, PATRICK R
6589 BILL LUNDY ROAD
LAUREL HILL, FL 32567

Street Addrass (P.O. Box Number iz Not Acceptabla)

City FL I Zip Cods

2. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in tha State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of mpictared agent and e ! appicetbls, {NOTE: Reglsterad Agent signebure required when reinsiaing) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Finencing $5.00 MayBo In accordance with s. 807.193(2)(b), F.S., the

After May 1, 2004 Fee will he $550.00 Trust Fund Conribution, [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICEHRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 peleta TIE . [ Change  [] Addition
e corzss | 6558 BiLy. LUNDY RO o 05/ 05/04-80083-014 150. 8
STREET ADDAESS | 6589 BILL LUNDY ROAD STREET ADORESS B .
Cmy-5T-21P LAUREL HILL, FL 32567 CITY-ST-ZP
TITLE 7 petets TIRLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP Ciy-51-280
TIMLE ] Delete TIME COctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SE-ZIF SY-ST-2P
TITLE O Detete TIE I Change 3 Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZP Ciry-ST-a9
TME 1 petete TILE [(dctange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
ChY-57-2Ip CITY-ST-2P
TITLE [ Delete TTLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | haraby certity that the informatjon supplied with this filiry 3 doses not qualify for the exemption stated in Section 119. D'rsf3)(:) Florida Statutes. [ further certify that the information
indicated on this report or sup emanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am en officer or director
of the corporation or tha receiyy gd topxacute this rapurt as reguired by Chapter 607, Florda Statutes; and that my nama appears in Block 18 or Block 11 if

changed, ar on an attachg ks like e[npp

SIGNATURE:




