FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P04000083230 05-03-2005 90242 001 ***450.00
1. Entity Name
SPF SERVICES, INC.
Principal Place of Busingss Mailing Address
4461 NW 9 STREET 4467 NW 9 STREET
COCONUT CREEK, FI. 33066 COCONUT CREEK, FL 33066 B 6 0 1 5 0 9 2
s s SRR AOARAT R DR

Suite, Apt. #, atc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State R City & State 4,_FEl Numbe Applied For

éd - I&36’ 62" Not Applicable
ip Courtry Zp Country 8. Certificate of Status Desired O gaae';’fq:;?:;ﬁ""al
B. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Name
FISHER, JIM
44861 NW G STREET , Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33086
’ City FL l Zip Code

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

SIGNATURE
Slgnuture, typad or printed nama of registered agest and tile if applicabla. {NCTE: Ragistered Agent signatra requirad when reinsmting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addad to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Detete TLE [ Change [ Addition
HAME FISHER, JIM NAME
STREET ADDRESS | 4461 NW 9 STREET STREET ADORESS
CiTY-57-21P COCONUT CREEK, FL. 33066 Crvy-57-2P
e (] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIry-ST-2iF CITY-81-2iP
TITLE [ Delete TITLE [ Shange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE [Ichange [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P Cimy-ST-21P
TLE O pelete TILE (O Change £ Addition
HAME HAME
STREET ADDRESS STREET AODRESS
Cy-sT-2ip CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-§T-2P

12. [ hereby certify that the
indicated on this repd
of the corporationy®
changed, or on g

SIGNATURE

gfoTmatiorysupplieiwith this filing does not qualliy for the exemption stated in Section 1198.07(3)(i), Fiorida Statutes. | further certify that the information
br supplenfental repok is true %nm tuﬁgmygr ame legal effect as if made under oath; that | am an officer or director
t

receiver gr truslee enpows ﬁ Florida Statutes; and that my name appears in Block 10 or Block 11 if
PBERT FF?E@’%. ,!,iC ACCOUNTANT
PN EESTREET . 2/Q9/0B F0H-3Q(-L300

SIGNATURE AND TYFED OR PRINTED NAIIE%“I“!‘DHHCE&DR DIRECTOR JU O AT Daytime Phone #




