2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 02, 2005 8:00 am

DOCUMENT # P04000170551
e e e Secretary of State
SPTV, INC. 05-02-2005 90781 001 ***300.00
Principal Place of Business Mailing Address
4634 PALM BEACH BLVD 2ND FLOOR 4634 PALM BEACH BLVD 2ND FLOOR
FORT MYERS, FL 33905 FORT MYERS, FL 33905
S ST R RGO
4960 GOLDEN GATE PARKWAY
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NAPLES, FL 20-2127479 Not Applicable
e 34114 COUHWUSA zp Country 5. Certificate of Status Desired [ fg';’z Sf:ci’“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VENETIS, THOMAS C
4634 PALM BEACH BLVD 2ND FLCOR Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33905,
City FL Zip Code

8. The above named entity supn_ﬁits this statement 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 _ P

N ...“Siqnal‘u'u‘ Typed or printed nag\a of registered agent and Litke il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o ‘ N
: . FILE NOWI! FEES $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feé will be $550.00 Trust Fund Contribution. a Added to Feas
. e - 3
. PO
10. i - OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Caam [ Detete e DPT KXctange [ Additien
NaE VENETIS, THQMAS C NAME
STREET ADDRESS | 24532 SAILFISH STREET STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CHTY-SF-ZIP
TITLE D ] pelete TILE DS KXchange [ Addition
NAME PERIZES, STILIANOS NAME
STREET ADDRESS | 6617 CARRIAGE WAY STREET ADDRFSS
CITY-ST-2IP LONG GROVE, IL 60047 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T - [ Delete mE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE O ceete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not quality for the exsmption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
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; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: %_, ’//4,57 THOMAS C. VENETIS, PRES. 4/28/05 (239) 690-2828

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




