2004 FOR PROFIT CORPORATIGN
ANNUAL REPORT 9/9/2004-90014-021-5150.00.5150.00

FiLked

DOCUMENT # P03000101414
1. Entity Name
"SPY GUY RECCRDS, INF:.

Principat Place of Husiness Mailing Address

25350 U.S, 19 RORTH, SUITE 192 25350 U.S. 19 NORTH, SUITE 192

CLEARWATER, FL 33763 CLEARNATER, FL 33763

S s - JHREAOE T R E g
Suite, Apt. #, etc, Suite, Apt. #, elc. - .

087204 CogP CRREO4 (10/02) t)‘{

Cily & Suate Chy & State &. FEI Number Applied For

7""][ 3 7033 Rot Appli::ah‘Ie

Zr Couniry | ae Counlry 5. Cortificala of Stas Desiod [ ?8 75ﬁ Ausitionat
8. Nama and Adrreas of Currant Regisiared Agent 7. Naimo and Address of New Registerad Agent }
Nare
SPIEGEL & UTRERA, P.A,
" 1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.0. Box Number is Not Acceptabic)
_MIAMUFC 33145 . . . SIS RN SR S — — = - 3
Chy FL ] Zp Code

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agen!, or both, in the State of Rosida. | em famiiar with, and accept
the obfigations of registered agent..

SIGNATURE
Wyped or of rog age wnd e ¥ wpprlcmible (NOTE. Raglarersg AQu 4 g0etury rogulies when it insteing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 wey Be in accordance with 8. 607.193(2)(b), F.S_, the
Du= by September 8; 2004 . Trust Fund Conttibution. a Added to Foas corporation did not receive the prior notice. -
10. . OFFICERS AND DIRECTORS 11t ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e oPs [ pesete e {OJcange [ Acdition
RAME HORN, PETE D AN
STREET ADCRESS | 25350 U.S, 19 NORTH; SUITE 192 " STHEFT ADPRESS
er-s1-z¢ | CLEARWATER, FL 33763 - oveser’
e DVPT : [my™ *{TILE O thange [ Acdition
STREET ADDRESS | 25350 U.S. 19 NORTH, SUITE 192 ' STREELADDNESS. |-
CHY-55-T0 CLEARWATER, FL 33763~ . § CTY-SL-ZP
. TE -] pelee - TTLE Jcmame [ Aciion
HAME RANE
SIREET ADORESS . STREET ADDAESS
omv-st-zr | ] em-sr-ze
me - [ Dewse T i Ocrnge [ Addition
- vmm e B 57 e . T e e b i b Py 1 .——-—_.-L: -sn !E { 55_' i S e e i1 — = ——s
LTY-51- 29 CIrY-ST-
me O Delere Y e D ctange [ Accitign
NAME : " NAME
STREET ADDRESS STAEET ADORESS
CTY-5T-2°  CIFY-ST-ZP
e T beie e ' Clchange [T Addtign
NANE + NAME
SIREET AGDRESS - -STREET ADDRESS- |-
cny-S§- 20 _cn-sr-ae
12 memmmmmm wilhy thig aoes. nol. q:.n!.tb[.Ithl:exequtmsmledllLSec.mn.lﬂ.m i), Fodoa. Statdes | further cocify that the infor
indicated on this report of supptemenialeepo 'lme apcurate and that my signature shall have the same legal Px)aslfmadaundermrh mmlamannffneeruailemqt

xecute this report as required by Chapter 637, FHorida Statutes; and that my neme appears in' Block 10 of Block 11l

of the corporation or the receivero
q et like empowered,

changed, of oA an allachme

Oed .'/ , 200y

PED OR PRINTED NAME OF SIGHIRG DFFICER OR INRECTON 3 Bayirw Phone #

SIGNATURE

<




