FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000025709 Secretary of State
1, Entity Name 01-07-2005 90003 044 ***150.00
L. ANDERS SPANISH, INC,
Principal Place of Business Mefling Address
79 BAY WOODS DRIVE 79 BAY WOODS DRIVE
SAFETY HARBOR, FL 34695 SAFETY HARBCR, FL 34695
S R MG arEm
Suite, Apt. #, etc. Sulte, Apt. #, stc. 01042005 ChgP CR2E(34 (10/03)
City & State City & State 4, FEl Number Applied For
£0-0094L,00 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g-gfq L‘;"r:;'m"'
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SPANISH, LARRY A -
78 BAY WOODS DRIVE Streat Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL I Zip Code

8. The above named entity submits this s1atement for the purpese of changing its registeted office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, lyped or pritted name ol regisisted agent and fills 1 applicabla, {NOTE: Ragritered AQant sigristure required whon renstabng) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWII! FEE IS $150. B y
Aftar May 1. 2008 Foo will b $350.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTQRS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 telete e O crange [ Addition
RAME SPANISH, LARRY A NAME
STREET ADORESS | 79 BAY WOODS DRIVE STREET ADDRESS
CIvY-5T-21P SAFETY HARBOR, FL. 34695 CIFY.Si-21P
TIME O Delste TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CY-S5-2P
Tme : O Delete TME [JChangs ] Addition
HAME NAME
STREET ALORESS | .- STREETADORESS .{ . _ _— . - —_ — =
GiTY- 57-2P CITY -8T-21P
TME O Delete TIRE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P
TME [ Dalete mEe Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-51-2P
e [ Dekete e IChange [ Adddion
NAME NAME
SFREET ADDRESS STREEL ADDRESS
CITY-ST- 267 CITY-ST-21P

12. | heteby cafti‘lz that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signatura shall have tha same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to executs this report as required by Chapter 607, Florida Statutes; ard that my name appears m Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered., -

a. d‘.)n.«AL LAeey A Seansu I/A,/o;s' 747- 3041192

E AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prons #

SIGNATURE:




