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2004 FOR PROF'T CORPORAT|ON 04i30:200‘4"903'9'5?)}10‘*‘*‘*’1’50@0
- ANNUAL REPORT - i | E D P03000138248
DOCUMENT # P03000138248 A o
1. Entity Name
SPEE ENTERPRISES, INC. 0L MAY 2L AM 8:54
ﬂ
Principal Place of Business - mmmmesé : RATESEA
569 TORCHNOOD BRIVE 669 TORCHWOOD DRIVE
OELAND. FL 32724 DELAND, FL. 32724 L P44
. . ' i i
e SR f I\ﬂﬂllﬂﬂlllﬂﬂﬂiﬂlﬂll%ﬂllﬂiﬂmlﬂllﬂlﬂﬁﬁ
Suite, Apt. #, stc. Suite, ApL ¥, etc. 02122004 Chg-P CR2E034 (10/03) ’Ob{
Cily & State : Ciry & Siate 4. FEI fumber . —Fopied For
. | Not Applicable
@ + | Country ap Country 5. Certificate of Status Dested ™ ] ?&gm
8 m.mnumdmmnmw 7. Name and Addross of New Registered Agent
. Name o e _
|"DONOHOE, LOIS T -
B69 TORCHWOQD DRIVE Sirget Address (P.0. Box Number is Not Accgplable)
DELAND, FL 32724 -
! City l Zip Code

8. Thaabownamdenmywbrritsmmemmhrmepwpomofdmghgitsregiswradofﬂoemwgistseuagaﬂ or both, in the State of Rorida. | em femiliar with, 2nd accept
the obligations of registered agent.

SIGNATURE . . _
Sgn ol o a of agant mnd 1 T applcsbiv. NOTE: Registared Agent ir < v OATE
: g
FILE NOWX! FEE IS $150.00 8. Elecion Campaign Financing $5.00 may 80
After Hlay 1, 2004 Fee wil! be $550.00 Teust Fund Contritrion. O  Asded toFess .
10, “OFFIGERS AND DIRECTORS 1 K ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 19
s D ) O oeim TIME _ Dtrange [ Adtion
NAME DONCHOE, MICHAEL J NANE
STREET ADORESS | 669 TORCHWOOD DRIVE SIREET AODRESS
cm-si-2 | DELAND, FL 32724 cav-st-ze
me D . 7 Delen TE Ocane [ Ao
WME DONOHOE. LOIS L J e :
STREET ADORESS | 668 TORCHWOOD DRIVE STREET ADDRESS
¢nv-st-7¢ | DELAND, FL 32724 ' cay-51-° )
mE ‘ O Detae | me Clctange [ Asdtion
N RAME
CN-STIP [ . o e e o - o~ Qs | . O - - -
Tme P 0 e ThE Cloame L) Acttion
RAMNE N L3
STREET ADDRESS ; . STREET ADIRESS
cIyY-57-29 ‘ . . Gy ST-2¢ .
e L] beee e [lemawe [ Addition
W ! _ KAV
CTY-ST-2P 3 ‘ . 7Y-57-1P
e i ) Dot me Olctenge  [JAsdton
STREET ADURESS _ : STRELT ADURESS
Cmy-sT-20 - ciny-ST-2p
2 Ihefeby certi  thal the information supplied with this fiing doea not quallfy for mmrmﬂonsla:edhﬁacuon 11907 3)(1), Hmdasmmtea I further certify that the information
[indicated report of, supplemental feport ta tiue accurels and that my signahue shal have the as If made under oath; that | am an officer or disector

oflheou-pomtuwrmamummﬁeempomedmemmhsrmasmqwmbyaupmmT MsmmerwﬂmtmymmeWuBbdtﬁ [§
changed. ormanmmvﬂmmaudress with sl iike empoweted
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