.. .2004 FOR PROFIT CORPORATION
ANNUAL REPORT

POCUMENT # P03000143180 FILED
1. Enlity Narme . SECR RET,
SPAULDING ENTERPRISES, INC. DWISIOH nﬁ-ﬂggg;fn%’:i’,a
l 3

Principal Place of Business Mailing Address 04 JUhI 0 ﬂH ” : '*2
1716 NOBLE STREET 1716 NCBLE STREET .
LECANTO, FL 34461 LECANTOC, FL 34463
s s AV A

Suite, Apt. ¥, elc. Suite, Apl. #, etc. 06022004 Chg-P CR2E034 (10/03)

City & Stata City & Stale 4. FEI Number wPpotied For

Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gg-ggqa:l;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
i Name
SPAULDING, ROBERT ’ : - A vl el —
1716 NOBLE STREET Street Address (P.O. Box Number is Not Accepiable) :
LECANTO, FL 34461
City FL rap Code

8. The above named enmy submits this statement for the purpose af changing ils registered office or registered agent, of both. in the State of Flonida. | am familiar with, ana accept
the obiigations of registered agent.

SIGNATURE :
Signatre, typed of prnted name of regustered Bgent and itie § appiicabie, (NOTE: Registered Agem aignature requred when renstating) DaTE

FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fund Conlribution. O  AddedtoFees
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D ‘ [ perete TITLE [dchange [ Acdition
NAME SPAULDING, ROBERT NAME St 3 T R R o o et Y
STREET ADDRESS | 1716 NOBLE STREET STREET ADDRESS 051604031 lf} -0 EE 150,00
CrTy-s1-ap LECANTO, FL 34461 iy -57-21P
TITE D O petete TMLE * Ochange  [J Addition
RAME SPAULDING, JENNIFER NAME
STREET ADDRESS | 1716 NOBLE STREET STREET ADDRESS
CITY-ST-719 LECANTO, FL. 34461 CITY-ST-2P
WIE 1 oetete TME [ ctange [ Acition
RAME NAME
STREET ADDRESS : STREET ADDRESS
“CTY-ST-29 - T - CITY-ST-2P o — o - .
TRE 3 oclete TILE [ charge [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-.s1-2° Giy-57-2P
e O Oeleta ME {Jchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CY-ST-2P CiTY-ST-09
TITLE O petete TILE [ change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY.gT-.2P CIY-ST-2P

12. | hereby certify that the information supplied with this nllng does rot quatify for the exemption stated in Section 119.0?53}0} Flanda Statutes. | further certify that the infor mation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver Or sBlee empowerd to execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed. or on an attachment wj
ééé ¥ 52-202 - Fo0b
R ]Eat;’ Daytime: PTone £

SIGNATURE: EdBuEarSghana ormcen on o

'Robp,m‘: 5{\&:‘0%{ /7 b/!/ o




