2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 085, 2005 8:00 am
Secretary of State

DOCUMENT # P04000157546

1. Entity Name
SPY SOURCE WAREHOQUSE, ING.

05-05-2005 90085 007 ***150.00

Principal Place of Business

1926 BABCOCK SREET
MELBOURNE, FL 32501

Mailting Address

1926 BABCOCK SREET
MELBOURNE, FL 32901

40062094

2. Principal Place of Business 3. Mailing Address

I N IR

Suite, Apt. #, etc. Suita, Apl. #, efc.

FIND & ASSOCIATES

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Nimhar Applied For
2l- QLI2P ] Not Appiiable
2Zi Count Zi Co i
P uniry P uniry 5. Cerlmcaxe of Status Desired [ 38'75 Additional
Fee Regquired
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

1900 5. U.S. HIGHWAY 1
227

Street Address {P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32801

City

FL | Zip Code

8. The above named entily submils this statement for the purposa of changing its registered
the obligalions of registared agent.

SIGNATURE

office or registerad agent, or both, in ihe State of Florida. 1 am familiar with, and accept

Signature, fyped or anid name of registored agent and iitla il appiicably
¥

(NOTE: Registerad Agent signature required whar reinsiating)

BATE

T

M
FILE NOWHI FEE IS $150.00

: 9. Elsction Campaign Financing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
e 1
“10. + QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O pelete TITLE [ change [ Addition
Name SODERLUND '.;AMES NAME
STREET ADDRESS | 1926 BABCOCR ST, STREET ADDRESS
CQIY-§T-aR | MELBOURNE, FL132901 CiTY-$1-ZIP
STTE \ 3 velete TITLE [ Change [ Addition
NAME 1 NAME
SIREET ADORESS ! ; STREET ADDRESS
CIIY-ST-2P ' Cry-51-2P
TIILE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP Ciry-§1-2IP
TITLE [ Delete TMLE [ cChange (] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TLE O pelete TMLE {J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TTLE 3 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
G Y- ST-2IP CITY-ST-2IP

indicated on this report or supplemental
of the carporation of the raceiver gg trus
changed. or on an altachment wil an

SIGNATURE:

th all other like ampowerad.

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further cedity that the information
ort is {rue and acgurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directer
ered lo exacute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11l

yhelos 32-LT3-CY

SIGITURE AND TYPE?DH PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone ¥

7/ /



