2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

ecretary of State
DOCUMENT # P03000123019
1. Entity Name 04-28-2005 90220 024 ***150.00
S.P.M. SERVICES, INC.
Principal Place of Business Mailing Address l avvUUUMY
5200 NEWBERRY ROAD 5200 NEWBERRY ROAD
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 } .
T s T
3870 NW 83rd Street 3870 NW 83rd Street
Suite, Apl. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Gainesville, Florida Gainesville, Florida 55-0850937 Not Applicable
Zip Country Zip Country " . $8.,75 Additional
12606 USA 12606 USA 5. Certificate of Status Desired O Roa Hequirec; oha
G. Mame and Address of Current Registored Agent | 7. Name and Address of New Registered Agent
Narme p
PARRISH, JAMES M JR. - Parrish, James M., :cr-
5200 NEWBERRY ROAD lig re: E ox Numpber is Not Acceptable)
GAINESVILLE, FL 32607 SYR BI7d Bereet
Cit Zip Codh
| "Gainesville FL |3| 606

8. The above named entity submils this
the obiigations of registered aget

ement fok the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

e,

SIGNATURE —= . James M, Parrish, Jr.
’ Slu’.Sﬂule. ped or prnted name %wslﬂa agenl an* Ulle if apohcanle (NOTE . Ragis:ared Apant signature Faquueu when reinstating) DATE -
B /7 _ o O
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bs S
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TIME DVP B} Change [T Agdition
NAM RISH, JAMES M JR N :
STHEET ADDRESS SP;(?O NSEV\'IBERRY ROAD STA:EEET ADDRESS Parrish, James M., Jr.
8870 Nw.gird §fre§5
onv-st-zP | GAINESVILLE, FL 32607 ony-57-2p ainesville, 606
TILE [ Delete TLE PST [ Change X33 Addition
NAME NAME Parrish, Susan D.
STREET ADDRESS STREETADDRESS 1 3870 NW S%rd Stre
CITY-§T. 2 CAY-ST- 2P Gainesville, FL 85606
TITLE [ petete THLE () Change [ Acdilion
NAME SAME
STREET ADOPESS STREE | ADDRESS
QY ST-7P CHTY-ST.21P
TLE ] oelete TILE M Change [ Adgition
HAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-81-21P CTY-ST. 2P
TINE [ pelete e Dcrange [ Addition
NAME NAME
STHEET ADDRESS | - STREET ADDRESS
Py §T- 71 CITY-S3-2F
HE :,‘-." . 1 vetete TLE [ Change .[_—_I Additior
wawe - | NAME .
“TAEET ADDHESS STREET ADDRESS
STCSTPf CITY - S7- 2P

12. | nerey carify that the information supplied with this filing gloes not qualify for ine exeraption stated in Section 119.07¢3)i), Florida S1atutes. | further certify that the inforrmation
ndicaiea on this report of suppiemental report is true and ficcurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer aor director
of the ‘corparation or the receiver ar trustee empowered igfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0 Black 1111
chanzed or nn an attachment with an a Al Fke empowered.

SIGNATURE: James M. Parrish, Jr., VP 352-372-3663

SIGNATURE AND yﬂ: /o}vﬁm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
P4



