3 FILED

2004 FOR PROFIT CORPORATION \ Sglé 10, 2004 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P03000122666 09-10-2004 90001 035 ***150.00
1. Entity Name !
SPEAR TECHNICAL, INCORPCORATED
Principal Plzce of Busine:ss Mailing Address
707 CAMELLIA COURT 707 CAMELLIA COURT 54072265
SEFFNER, FL 33584 SEFFNER, FL 33584
T ST ORREO S R
SRR e e LR il meen].00082004.__ ChgB. .. _ CRPEOS(I0/03) .. .
City & State City & Siate 7 4. FEI Number Applied For
. l 0 - 03 7 5-56 g Not Applicable
e ’ Country Zip Country §. Certificate of Status Desired O gi'ggﬁ?:;ﬁonal
6. Nam‘e and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- 4 ' Name
SPEAR, CHARLES L
707 CAMELLIA COURT Street Address {P.0. Box Number is Not Acceptable)
SEFFNER, FL 335{34
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 obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of registered agent and tle if applicable. {NOTE: Registared Agent signature required when rainstating} DATE

= FILE’'NOWHI-FEE 18-$150.00-=—|-<=-9=Election.Campaign financing .= = =<$5;00:May Be —| In-accordanca.with:s-607:193(2)(b);:F:S::the =|-—

Due by September 8, 2004 Trust Fund Contribution. O  AddedtqFees. corporation did not receive the prior nolice.
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | D ' - 1 petete TIME . [Jchange [ Addition
NAME SPEAR, CHARLES L NAME
STREET ADDRESS | 707 CAMELLIA COURT STREET AUDRESS
CITY-5T-2P SEFFNER, FL. 33584 CITY-ST-2iP
TTLE [ Delete TTLE Ol change [ Addition
NAME NAME
STHEET AUDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F . CITY-S1- 2P
TIME : [ Delete TILE [ change [ Additian
NAME ) HAME
STREET ADDRESS- |- ~ 7 .r . _— e = e W STREET-ADDRESS - [ s e o e e o — —
CIFY-§T-2P . CITY-8T-29 :
J: ‘ O petete TiLE _ A O Change  [] Addition
NAME ; : HAME
STREET ADDRESS ) ’ ' STREET ADDRESS
GITY-51-21P CITY-§T-2P ‘
TITLE [ Delete TITLE [[iChange [ Addition
NAME : ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CITY-§T-21P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M AS cnn

SIGNATURE AND TYPED DR PRINTED N% OF SIGNING OFFICER OR DIRECTOR Qats Daytma Phong #




