2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000119956

1. Entity Name

SP&L DEVELOPMENT, INC.

Principal Place of Busingss

4921 WEYMOUTH STREET
LAKE WORTH, FL 33463

Mailing Address

4921 WEYMOUTH STREET
LAKE WORTH, FL 33463

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #, elc.

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90004 025 ***150.00

JYUIULLD

A 0

07022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
SO - oYYy Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEFEBVRE, SAMMY P
4921 WEYMOUTH STREET
LAKE WORTH, FL 33463

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The abave named enlity 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 abligations of registered agent.

SIGNATURE

Signature, typed or orniad name of registensd apent and e if applicable. (NOTE:

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

Agent signalure reqused wh DATE
$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

ME 3] 3 Detete TIMLE (1 Change [ Addition
NAME LEFEBVRE, SAMMY O NAME

STREET ADDRESS | 4921 WEYMOUTH STREET STREET ADDRESS

CITY-ST-2P LAKE WORTH, FL 33463 CITY-S7-2P

TRE D [T pelere e [ change [ Addition
NAME LEFEBVRE, LARA A NAME

STREET ADDRESS | 4921 WEYMGOUTH STREET STAEET ADDRESS

CY-ST-ZP LAKE WORTH, FL 33463 CITY-ST-21

TILE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

emy:gygp—————————— - — e ———nem -—
TE [ petete e [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cy-ST-2Ip CITY- ST-2IP

TIME [ petete TE [ change [ Acdilisn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2P

s 7 Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-7IP CITY-57-2P

12. | hereby cerlify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or girector
of the corporation or the receiver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address. with all other like empowered.

(=)

2-23-04  326-3050

&GNATUMM
SIGNATURE AND EFCRAP D NAME OF SIGNMNG OFRCER OR DIRECTOR

Daybme Prone #




