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2004 FOR PROFIT CORPORATION | Apr 03, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000‘| 34344 E R ; = 04-05-2004 90005 010 ***150.00
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SPEARS, BILLY D MR.
9201 N. CENTURY BLVD. Sireet Address (P.C. Box Number is Nol Acceptable}
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CENTURY, FL 32535
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NAME SPEARS, BILLY D ' s
STAEET ADDAESS | 390 LADEE LN ] - seeT ovness | 340 Kadee Lant .
CITY-ST-21P FLOMATON, AL 36441 CITy-s7-2P
TITLE ST [ Delete TILE LChange [ Additicn
NAME SPEARS, SHELBY J NAME
STREET ADDRESS | 390 LADEE LN serT anoRess | 340 1adee. Lane
CITY-ST-7IP FLOMATON, AL 36441 CITY-§7-21P
Lme - |- I Y. I . B[S I - [ fhanpe, [ Addition _
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
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HAME HAME
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CITY-5T-2IP cIry-sT-2P
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Clry-5T-2P CITY-5T-2P ’
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