FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT I Secretary of State

DOCUMENT # P03000094982 05-03-2004 91025 005 ***150.00
1. Entity Name
SPOONBILLS, INC.
' Ea[pal Place of Business Mailing Address U 4 U 8 1 5 4 b'
" 5620 MISSOUR! AVE 5620 MISSOURI AVE ‘
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 ) .
s P S A0 AR DA MV
Suile, Apt. #, ete. Suita, Apt. #, elc. 04302004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
J— - R U —_ - , . -‘01_—‘80 Ll?)& - | —|Not Applicable| - -
Ze Gountry “p Gountry 5. Certificate of Status Desired [ f8-75 Additional
a8 Required
6, Name and A of Current Registered Agent 7. Name and Addrass of Néw Regl: 1 Agent
Narme
ALTMAN, PETER A : _
5620 MISSOURI AVE Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City ) FL | Zip Code

. The above -named emtty submits this statement for the purpose of changing its reglstered oﬁace or registered agent, or both, in the State of Florida. | am familiar with, and accept
the’obligations of registered agent

- i . v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplasmeTiial réport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receinr or trusteqg red ta B ?cule this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wji } all g sribowerad.
£ /30/ Y 727 8Y2-3282

i
SIGNATURE:
DF SIGNING GFFICER OR DIRECTOR Datel Daytime Phane #

SIGNATURE . .
o Signature, typed o printed narne of registerad epent and tie if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
_ FILE NOWI! FEE IS $150.00 8. Elsction Campaign F.inancing $5.00 May Be . ] -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P ' [ pelete TILE [ Change 7 Addition
NAME ALTMAN, PETER A NAME
STREET ADDRESS | 5620 MISSQURI AVE . STREET ADDRESS
CITY-57-2P NEW PORT RICHEY, FL 34652 orrY-S1-21P
TITLE ’ [ pelete ME D changs (O Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TONE T e s - 'O peteie ~———f~TiiE el 7] -Chanigé - [ Addition -|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-ZIP
TIME ' 0 Delete TINE ) [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS -
CITY-§7-2P G -ST-ZiP
e ‘ O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY -ST-2IP
e 1 pelete TITLE [Jchange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-ST-2P



