2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR _ FILED

DOCUMENT # P04000004605 N Mar 02, 2005 08:00 AM
1. Entty Namme = . Secretary of State
JOHN SPOONER INC.
Principal Place of Business j_'_i . M;i.iing Address
170 ATLANTIC ANNEX PT. 170 ATLANTIC ANNEX PT.
MAITLAND FL. 32751 MAITLAND FL 32751
i L
Suite, Aot #, otc, E—— Suite, Apt #, ol ' 1st MOORE CR2E034 {10/04)
Cily & State = ~ | Ciyasas "" ~ [ 4 Feltumber "~ [Aobdied For_
. . 30'0229825 Not Applicable
Zip Country Zip LCOU"U ¥ 5. Certificate of Status Desired J gi.gg}lﬁrd{:gnonaj
6. Name and Address of Cumrent Registered Agent 7. Name and Address c;f Now Registered Agent
Namse
??821N&RN%%HR‘N NEX PT. Street Addrass (P C. Box Number is Not Acceplable)
MAITLAND FL 32751 =
City — FL | Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept ‘
the obligations of registered agent,

SIGNATURE

Sgnatara, typed o prm';e;;am o rogstated agorl uhdli\Ts.?_f-';ii\phcub'n’ = (NO_TE Ragstared A;;m $ignatura raquired when rairslaling} : DATE
" Co
FILE Now!!! FEE I§ £150.00 9. Election Campaign Financing  $8.00 May Be
After May 1, 2005 Fe? Will Be $550.00 = . TrustFund Contribution, ] Added to Fees
Make Check Payable lo Florida Department of State
10. . OFFICERS AND DIRECTORS _ ) 11. ADDITIONS/CHANGEé TC OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete Lt | iz [ Change ] Addilion
- - : 245102
1605 | 170 ATLARTO A o 03/05/05- 60055002 150. 08
SIREET ADDRESS [ 170 ATLANTIC ANNEX PT. Slett | ADORESS
ohe-51-2ip MAITLAND FL 32751 B Covstae B _
NILE 7 Dalete TIeE [ Change [ Addilion
NAME KA
STREET ADDRLSS SIREET ABDRESS
iyt 1P 7 oIy ST- 2P
WILE : 7 Delete N [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiiY-ST. 2P oS- 2P _
TILE O Detete {HHLE [ Change ] Addition
NAME - RAME
SIRLLT ADDRESS STREET ADDRFSS
Y- ST 28 CY-S1- 2
TE Ooaele — § [ Change [ Addition
NAME HAME
STRFET ADDRESS STRFFIARDRESS
Y- §T-2F ~ G517
e O belete It ] Change 13 Addifion
NAME NAME
STRIET ADDRESS ' SIREET ADDRESS
oy §t-2p TS e

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this raport 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 ar director
of the corporation or the recelver or trustes empewsred to execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if

changed, or on an attachgdent with an address, with ali other iike empowered.
PN SRk pafarfes  Horpdp-esit

SIGNATURE:
OF SIGNING OFFICER DR DIRECTOR date Uaytere Phone ¥

SIGNATURE AND TYP!



