2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 03, 2005 8:00 am

DOCUMENT # P04000116177 Secretary of State
1. Entity Name e *%%] 50) 00
SPYGLASS DEVELOPMENT CO., INC. 05-03-2005 90073 049
Principal Piace of Business Mailing Address
502 HARMON AVENUE 502 HARMON AVENUE
PANAMACITY, FL 32401 US PANAMA CITY, FL 32401 US
T Te SR AL G R AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State / 4. FE! Number Applied For
d KO- /¥ 70337 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] I§ese. gesm'n?:fo"a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, JACK G
502 HARMON AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401%
City FL | Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Sipnature, typed o pinted name of registered agent sad e it spplicable. (NOTE: Registered Agent signature raguited when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
“
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD v 7 Delete THLE Clchange [ Addition
NAME WILLIAM, JACK G - NAME
STREET ADORESS | 502 HARMON AVENUE STREET ADDRESS
CirY-57-2P PANAMA CITY, FL 32401 CTY-ST-2P
TME , . 7 Deete TME [ Change [ Addition
NAME ) HAME
STREET ADDRESS ) s STREET ADDRESS
CITY- §T- 2P CY-ST-2P
TMLE [T Delete TIFLE {Fchange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
Qry-ST-2P CETY-ST-2P
TMLE I Delate TITLE [ change  [] Addition
NAME HAME
STREET ADDVESS STREET ADDRESS
CITY-$T-29 CITY-ST-29
IMLE 3 Delete TILE [ Change  [[J addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TOLE [T Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee_empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrpent with an address, with all other tike empowered.

7
SIGNATURE: m%{//m /‘573.5 560 -785-Z449

NA OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Daytime Phone #




