2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P16108 Feb 02,2004 08:00 AM
%, Entoy Narma Secretary of State
SPM PROPERTIES, INC.
Principal Place of Business ) Mailing Address I
3760 LIVE OAK RD 3760 LIVE OAK RD
CAMIELA GA 31730 CAMILLA GA 31730
us Us
2. Principat Place of Business — 3. Maiing Address' — — {W%mwmmmmm«mm l\l’( I'Nmﬁm{
Swie, Apl #, slc, ] - Suste, Apt #, sic. ‘ ’ MOORE CR2ED34 (11/03)
City & State '7 City & State - 4. FE Number y “Thooied For |
_ e 58-16992?3 Mot Applicable
e Country Zp Couniry 5. Certificate of Staus Deswred [ ?igfq Lf;fedé‘i‘m’
8. Mame and &@regs of Current Registered Agent 7. Name and Address of l\lév;_ Registerad Agent
Name
?JOS%?;%R;E&QN%Yg&g Streed Address (P.O. Sox Numberis Not Acé.sp.ta‘blen} T
PLANTATION FL 33324 g B
City ““ FL l Zip Code

B. The abuve narmed entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am famstiar with, and accept
the abligations of registered agent.

SIGNATURE : - : ~ s == xS o -
Signatura, tvped o printed aame of ragistored agon! 2nc fitle f applicatie {NOTE Ragisiaced Agant sigaature roquarsd when rensiating) DATE B
AFELE r
A HF‘:#E N?":(;é:; !;EE lﬁ{ﬂsgégg Qg 3. Eiaction Campaign Financing $5.00 may Ba
er May 1, e witt i Trust Fund Contritrution. . Added to Fees

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS i EER DD IONS/CHANGES TO OFFICERS AND DIRECTORG I 11
TIRE 7D [ petete L G change [ Addition
NANTE MASSEY, SAMMY K HARE LON0nB0295588
STREET ADBRESS | 3760 LIVE OAK RD $TREET ADDAESS 82/04°08-80071-018 150,00
CiTY-ST- 7P CAMILAGATIC ] LIy -51-71F L . L
TE vD 7 betete Titek [l onange 1 Addition
AR STEVENSON, EARL JR HEME
STREET ADERESS 3163 LARAMIE DRIVE STREET ADORESS
CITy-ST- 7P ATLANTA GA ) CITY-SF- TP o
TRE s 3 oeete THLE [iChamge [ Acdition
HAME SAPGNARO, PATRICA NAME
STREETACORESS |7 MAD ARTHUR DR : STREET ADDRESS
S-SZP JCAMILLA GA 31730 . Qo — R
TTLE O pegte TIRE {JChange £ Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : _ ) _§ orvstoe o o
THLE 3 setee THE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S¥- 2P B . f omv-st-zw . . ) - . -
ThE £ etate TME ) Change £ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHFY-5T1-ZP £ITY-5T. 217

12. | hereby certify that the information supplisd with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | funther cerlity that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ot Girecter
of the corporation oF the receves or ustee empoweared to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment {ih an address, with all other like empowerad, /
SIGNATURE: [/l o 336 sNT
T 4 Diuvtrg Pt




