2005 FOR PROFIT CORPORATION FILED

Lo ey 'Y

; ANNUAL REPORT (AR)

Mar 01, 2005 8:00 am

DOCUMENT # P04000159321

1. Entty Name

SPOONHOWARD ENTERPRISES, INC.

Secretary of State

(03-01-2005 90069 020 ***150.00

Principal Place of Business

2544 NW 32ND STREET
BOCA RATON FL 33434

Maifing Address
2544 NW 32ND STREET

BOCA RATON FL 33434

NATAYE

2. Principal Flace of Business

3. Mailing Address

Il

IR

JAR

JIEN

SPOONHOWARD, KENNEY

2544 NW 32ND STREET
BOCA RATON FL 33434

Suite, Apt. #, elc. Suite, Aps. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FE| Number Applied For
; O3 -09541513 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired I} $8.75 Add“m"a'
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j = T - MName -~~~ " — - - e

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

City FL Zip Code

SIGNATURE

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

Snalure, yped of printed nama cf registerad agent and bile If appkcable

(NOTE: Registered Agent signatwre required whan rainsisting) DATE

9. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 11

SIGNATURE:

| hereby ‘certjz that the information supplied with this filin
is report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on

) 11.
ITLE PVST J oelate NiLE [ Change  [] Addition
NAME SPOONHOWARD, KENNEY NAME
STREET ADDRESS | 2544 NW 32ND STREET STREET ADDRESS
ciry-st-zF - [BOCA RATON FL 33434 CITY-ST- 7P
TITLE D 7 Dalete TITLE [ crange  [J Addition
NAME SPOONHOWARD, KENNEY NAME
STREET ADDRESS || 2544 NW 32ND STREET STREET ADDRESS
ciry-st-ar - |BOCA RATON FL 33434 CiTY-SF-2P
TITE o — = . O naiste ATLES —_— . [ change___ [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-sT1-2Ip I CITY-S1-2iF
TITLE {J Delete THLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cav-s1-pp CiTY-S1-21P
TLE O velete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ‘ [ pelets TLE T Changs [ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTy-51-7F .
12, doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

g O

1

KenneTv
SPoompowalLd Z./ZEJ\)S 4§Y-475- 7 66y

SIGNATURE AMD TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTCR

Daytme Prona &




