FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Nama
SPEI'IIYSES. INC.
Principal Place of Businass Mailing Address
:,! y s 331;WATERFORD DRIVE 1 4 01 2 4 3 5

5
0

N s CLEARWATER, FL 33761

950l Byt kel
Z Lt oupsel i R AN NGB

=3 0
WAP’- # et&g 0 3 Suite, Apt. #, etc. 04272005 Chg-P CR2E034 {10/03)

& ég ‘oowalor | O COB-0A1907° Hie

—~

Zip F-‘V ‘% M / é Zp Country 5. Certificate of Status Desired O ?B'gs Alddmonal
by ], A o6 Required

§ ~///~, .8, Name and Addross of Current Registerad Agant 7. Name and Address of Naw Ragistersd Agent

Narma
AVEROFF, LISA

3317 WATERFORD DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33761

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

S

SIGNATURE

Signature, typed or printad name of registered agent and ttis if applicable. (NCTE: Fisgistersa Agent signanuss raquirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. 0  AddedtoFees
10. H OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P (3 Deteta TME [T Change [ Addition
NAME AVEROFF, LISA NAME
STREETADCAESS ( 3317 WATERFORD DRIVE STREET ADDRESS
Cy-5T7-2IP CLEARWATER, FL 33761 CITY-ST- 7P
TME [ Delets TME [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP £y -S1-2IP
TIME ] Delets TMLE O changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2F
THLE ' [J Delere TE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-ST-2IP
TITLE O belets TIME {JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IF CITY-ST-2IP \ ,
TINE 3 Delete TIMLE ) Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-87-2P U . - -

12. | hereby certity that the information supplied with this filin, 3 does not qualify far the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further. cenify that the information
indicated on this report or supplemental report is true and accurgia and that my signature shall have.tha ame Iagal efect as if made under oath; that | am an officer ar director
of the corporation or the receiver por ustee empowered 10,9 aport as requirag b a sida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all efher like empovered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE




