FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQUWCNEJJ:AENT # P04000059035 03-16-2005 90027 014 ***150.00
HETTIE SPOONER & COMPANY

Principat Place of Business Mailing Address - .

4832 KERRY FOREST PKWY. 4832 KERRY FOREST PKWY. s

TALLAHASSEE, FL 32309 . TALLAHASSEE, FL 32309

. . -

> s TS S NG AN ORI MEEAC
5235 Kilearn Center Bid\S 25 Willearalenter blwd| ™
élfti Ail%_ #, elc. éjlte‘.-A‘paL 4, etc, ) 03142005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Appliad For
TTal\ayesree L Taol\ahnassee 1F'L‘ QAD-01 05 Ao, Nol Applicable
53?306‘ \30 g‘R g%.?) oG Gou HWA 5. Centificate of Status Desired [ fg;;’esq !‘R:’:d‘“"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
= - - - = - : Nam - D - -
GUANGS, JENNIFER Yenn Ser Spaaner
2043 GLEN IVES DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312 LA 5 ég e~ Jves Pr,
City — Zip Cod
Y Tat\ahassee FL{%3% 2

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

the obli@:?i\sj:req agen!.
SIGNATUR ’UsL.Q)\) m\w : ‘7)/ ’ :)LIOS :

staferuif.‘wpea o pﬂmeow\e of fegistared akent and Lite # applicable, {NOTE: Registered Agent Signature required when reinsiating)
FILE NOW!H! FEE 1S $150.00 9. Elaction Campaign Financing 55.00 May Be
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution. [0 Addes o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND MMRECTORS IN 11
TITEE PD O pexte THLE (5] _  [CRnge ] Addiion
HAME SPOONER, HETTIE NAME Spooner , Hete
STREET ADDRESS | 7306 HOLLIS ST. STREET ADORESS | 2t} et Siraliey Or
cmv-st-2r | TALLAHASSEE, FL 32312 o-s-2P | Yecwakassee , B 223509
TITLE O Delets TIE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ME [ Change ] Addition
NAME - ——— _— - NAME - R - . e — e — —_—— —_—
STREET ADDRESS STREET ADORESS
Cify-St-hp CITY-ST-21P
TmE O pelete . TIMLE _ O Change [ Addition
NAME HAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21
TIME O belee TMLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-§T-21P
TNLE 1 Delete TIE . [Jchange  [T] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have tha same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

305
foae T

SIGNATURE AND TYPED OR PRINTED NAME Cf SIGMNG OFFICER OR DIRECTOR

Daytime Phong #




