2005 FOR PROFIT CORPORATION
-+ ANNUAL REPORT

DOCUMENT # P03000112829 .F -.
1. Entity Name
spﬁtgmcus INVESTMENT GROUP, INC.

ﬁaillng Address

4565 §. ATLANTIC AVE., STE. 5570
PONCE INLET, FL 32127

Principal Place of Busingss

4563 S, ATLANTIC AVE,, STE. 5510
PONCE INLET, FL 32127

DO NOT WRITE IN THIS SPACE

FILED
Jan 20, 2005 08:00 AM
Secretary of State

AR O Rt

01162005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
20-0845028 Not Appliczble
) . $8.75 Additional
5. Certificate of Status Desired R Pee Ronuired

6. Name and Addross of Current Registered Agent

NASH, TAMARA M
4565 8. ATLANTIC AVE., STE. 5510
PONCE INLET, FL 32127

DO NOT WRITE

=

IN THIS SPACE

8. The above named entity submits 1his statement for ihé purpose of changing its registered office or registered agent, or both, in the State of Flarlda, 1 am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, yped of printad Rame of regisiered agam and title H applicable.

NOITE: Registered Agent signetun retyired when relnstaling} DATE

9. Election Campalgn Financing

E .
FILE NOWII FEE IS $150.00 Trust Fund Contribxation.

After May 1, 2003 Feo will be $550.00

$5.00 May Be
Added o Fees |

10, - OFFICERS AND DIRECTQRS = ]

TIMLE P

HAME NASH, KEVIN

STREET AQDRESS | 4565 S ATLANTIC AVE., #5510
CiTY-$7-71P PONCE INLET, FL. 32127

THTLE Y] B o
NAME NASH, TAMORA M
STRIETADORESS | 4565 5 ATLANTIC AVE., #5510

CITY-ST-21P PONCE INLET, FL 32127

TILE

NAME,

SYBEET ADDRESS
City-sT-2p

ME

KAME

STRELT ADDRESS
GiTY-5T- 2P

TME i
NAME

STREEY ADDRESS
CrY-§0-2P

WL

NAME

STREET ADDRESS
mY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby eenéi{\{ that tlrl_e—info:fr;al_iéﬁuppl‘:éd with this filin3 does not quaﬁf?itﬁiriﬂi"\; exemption stated in Section 119.07{3)([, Florida Statutes. | further cartify that the informatiosy
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 &

indicated on this report or supplemental report is frue an

ke ermpowered,

changed, or on an attachment with an address, with all other,
SIGNATURE: &

SKINATURE AND TYPED O KAME OF (NG OFFICER OR DIRECTOR

"Tornasos Mo Nesn, 1105 33033 27 v99
Date

Daytime Phona &




