FILED

+" " 2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P03000107566
1. Entity Name 05-03-2004 91231 012 ***150.00
SP&P, INC
Principal Place of Business Maillng Address
8462 SHADY GLEN DRIVE ‘ 8462 SHADY GLEN DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819
T SRS EREAM A0 AR ORI
Suite, Apl. #, elc. Suite, Apt. #, etc. 04222004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEl Number Applied For
L{ S O S a\-{ c[(_p 5 Not Applicable
Zip Country Zip Country . . 8.75 Additional
. . 5. Cenilicate of Status Desired | '?ee Flequireclfhona
6. Name and Address of Curreni Reglisterad Agent - .- - 7. Name and Address of New Registered Agent * -

Name
PATEL, SMITA :

9146 PHILLIPS GROVE TERR Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL. 32836

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the r‘,tjjations of registered agent.

SIGNATURE
“» Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
[ 10, s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mer | P [ pelete TILE [J change [ Addition
.ijME;: © -, PATEL, DEVENDRA NAME
. STREET ADDRESS %8462 SHADY GLEN DRIVE STAEET ADDRESS
“oiry-si-ze ORLANDO, FL 32819 CITY-ST-2P
e VP [ Detete TLE [ Change ] Adition
NAME SHAH, KAM - - NAME
STREET ADDRESS | 9536 CASTLEFORD POINT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-ST-21P
TITLE SEC 1 Delete TIE ~ i _ Ochange [ Addition
NAME PATEL, MANGQJ™ — - "~ =~ =~ = N BT
STREET ADDRESS | 9146 PHILLIPS GROVE TERR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CrTY-ST-2IP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-21IP CRY-§T-7F
TITLE O Delete TITLE [[1crange [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this fif g do@sRot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
ot the corporation or the receiver or trustee empoweredNo execide this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1

changed, or on an attachment with an addrass, with all o\ner Jike empowered.
‘ /o Ho7-2136 013
SIGNATURE: ] W/33]o Uo7
RAE OF BIGNING QFFICER OR DIRECTOR Date \ Daytime Phone #

\

SIGNATURE AND TYPED OR PRIN




