2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

: Feb 27,2004 08:00 AM
1[_) Ecz?ngNgnI:AENT # P93000048542 Secn"etary of State
SPEARS & STEPHENS, INC.

Principal Place of Business Mailing Address
B0B9 SHADY GROVE RD P. 0. BOX 28
SNEADS FL. 32480 EEIEADS FL 32460

SUlte.“Apt #, el;:v T Suite, Apt. #: glc, — — B MOORE CRZE{)34 (1 1}'03)

City & State City & State — 4. FE! Number " N "Apphed F;:rr-ﬁ

) . . . 59-321 4,7,' 36 , Not Applicable
Zp Eauntry ap Country 5. Certicate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . Name and Address of New Registered Agent
Name

g?‘r %aﬁ%iﬁ%%ﬂ[ﬁ ST Strest Address (P.O. Box Number is Not Acceptabie)
CHATTAHOOCHEE FL 32324 S =

City — . FLT Iz Code

8. The above narned enuty submits this staternant far the purpose of ehanging its registered office or rogistered agent, or beth, in the State of Florida. | am familiar with, and accepi
the otbhgators of registered agent,

SIGNATURE . . e L 5 e

Signatura, Iyped of prriad name of regisiered agent and litle if apphcable. {NOTE. Ragistered Agenl s:gRatura reguradt when renstaing) DATE . =
FILE NOW!! FEE ‘_S 1 A0.00 .o 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ) ) Trust Fund Coniribution. O Added 1o Fees

Make Check Pa):ilble tg‘E{qrjc:iEnDepgﬁment g"l' Sta_{g‘ By B g e

10. = QOFFICERS AND DIRECTORS - 11. ADDITIONS | CHANGES TS OFFICERS AND DIRECTORS IM 11

THE FTD 1 Detete e [ Change [ Acdition

NAME SPEARS, STEPHEN M NAME

STREET ADDRESS |PQ BOX 29 N/A STREEY ADDRESS _ LUBn0Sn0eR32s

ORI |SNEADSFL32#S0 | ev-st.2p 02/27/04-30036~028 150, 00

e vsD 3 Delete TILE I Change  [] Addition

NAME SPEARS, ELIZABETH H. NAME

STREET ADDRESS | P. O, BOX 29 N/A STREET ADDRESS

SITY-ST- 2P SNEADS FL 32460 CITY-51-2P . - -

TiLE 3 peiste TILE T3 Change [ Addition

NAME NAME

STRFLT ADDRESS F STREET ADDRESS

CITY- §T-21P ] - onv-stme ) .

TILE [ petete e [ Change [ Audition

NAME # NAME

STREET ADDAESS STAEET ADDRESS

CTY-ST- 2P GiTY-ST-2Ip § L

TILE 23 Delete ﬂ T Dohange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 3P ) _ i CITY-ST-2P o ]

TME 3 nelete TITLE [Jchange [ Additian

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-21P CITY-ST- 2P o s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes, | further 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 if made under oath; that | am an officer or director
of the corporation ar the recgiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with zll other fike empowered

aeumunEﬁE’}Qﬂﬂ #La{amsﬁpﬁ@ M Spedes. A-Ziof Vio-643-720.

NATURE AND TYPED OR PRIJTED NAME OF SIGNING CFFICER OR DIRECTOR LA Daylicre Phone &




